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INTRODUCTION

Adult education is more than just the GED. However, in Kentucky where nearly
one in five people do not have a high school credential, earning a GED is often
the bridge that helps them gain employment/advancement or admission to
postsecondary education or training.

The GED Tests provide a uniform measure of high school achievement. Passing
the tests means the same in every state from Maine to California and throughout
Canada. Because of the rigor, validity, and reliability of the GED tests, the GED
credential is accepted by 95 percent of employers and 97 percent of higher
education institutions. The tests are designed so those who pass the GED tests
meet or exceed the performance of that demonstrated by four of every 10
traditional high school graduates.

In FY 2004-2005, 13,071 people in Kentucky took the GED tests: 9,757 passed
for a passing rate of 74 percent. This is due to the work adult educators do to
prepare students for the GED.

There must be a clear separation between GED instruction and GED testing to
protect the integrity of the GED tests. This handbook contains information about
the GED tests written specifically for Adult Education Professionals. This
information is provided so adult educators can better prepare students for the
GED test session.

The handbook also contains information about the policies and procedures of
Official GED Test Centers to foster better understanding and cooperation
between adult education providers and test center examiners.



GED TEST INFORMATION Section 1

BASIC INFORMATION ABOUT THE GED TESTS

The Tests of General Education Development (GED Tests) consist of five tests
that measure achievement in subject areas associated with a high school
program of study. The GED Testing Service of the American Council on
Education makes these tests available. Each year, approximately 800,000
people take the GED Tests nationwide. About one in seven high school diplomas
issued in the United States each year is based on passing the GED Tests.

What's on the GED Tests?
Content Areas

Language Arts, | Part I: Organization (15%); 50 questions | 2 hrs.
Writing Sentenc_e Structure (30%); Usage (30%); and an essay | (total):
Part | Mechanics (25%) Part I-
Part Il: Essay (direct writing exercise) 75 min.
Part Il Part II-
45 min.
Mathematics Number Operations and Number Sense Part I: 90 min.
Part | (25%); Measurement and Geometry (25%); 25 questions | (total):
(calculator) Data Analysis, Statistics, and Probability Part Il Part I-
(25%); Algebra, Functions and Patterns (25%) | 25 questions | 45 min.
Part Il Part II-
45 min.
Science Life Science (45%); Earth and Space Science | 50 questions | 80 min.
(20%); Physical Science (Chemistry &
Physics)(35%)

Social Studies | National History (25%); World History (15%); 50 questions | 70 min.
Economics (20%); Civics and Government
(25%); Geography (15%)

Language Arts, | Literary Texts—poetry, drama, prose (75%); 40 questions | 65 min.
Reading Nonfiction Prose (25%))

Total test administration time for the GED Tests is 7 hours, 5 minutes.

An examinee may test on each subject area three times in a calendar year.
An examinee may not retest on any subject until all five have been taken the first
time.

The tests are available in different formats: English Print, Spanish Print,
Large Print, and Audiocassette. Special permission must be granted by the State
GED Administrator to receive the Audiocassette version of the tests.



WHO MAY TAKE THE GED TESTS IN KENTUCKY

General Eligibility Requirements

Applicants must have a Kentucky address.

Applicants must pass the Official GED Practice Test and have a completed GED
Testing Application Form (formerly DAEL-6, now KYAE-6) signed by the
approved adult education provider. KET students do not have to meet this
requirement and are issued a KYAE-6 form on light blue paper.

Applicants must be 19 years of age.

Applicants must be at least 16 years of age and:

- Withdrawn from public or private school for 90 days as certified by the
local school district. This proof must be on a school form or official
letterhead and be attached to the KYAE-6 form.

- Or, receive a superintendent’s waiver of the 90 days for a postsecondary
enrolliment deadline, a condition of employment, medical reason, or family
circumstances. The superintendent or designee must sign the back of
the KYAE-6 form to grant approval.

Home school applicants at least 16 years old may establish a withdrawal date
from home school by presenting a letter (attached to the KYAE-6) from the home
school to the local school superintendent indicating the applicant has withdrawn
from home school. The date of the letter to the superintendent is the date of
withdrawal; the applicant must have been withdrawn from home school for 90
days.

Exemptions
Applicants at least 16 years of age with a Kentucky address may take the GED tests if
they are certified as test ready and meet the following conditions:

Enrolled in a Kentucky Department of Education approved GED Secondary
Program and approved for the GED tests by the superintendent; superintendent
must sign the back of the KYAE-6.
Enrolled in a Job Corps program.
Court ordered to take the GED test. A copy of the court order must accompany
the KYAE-6 form.
A state agency child with approval from the Agency Program Administrator as
indicated with the signature on the back of the KYAE-6.
Detained in a juvenile detention or juvenile holding facility and:

- atleast one year behind academically,

- aminimum stay in detention of 30 days,

- approved for the GED test by the local school superintendent;

superintendent must sign the back of the KYAE-6.

Committed or placed in a state correctional facility.

No one younger than 16 years of age may take the GED tests.
The eligibility regulation 785 KAR 1:130 is in Appendix A.



THE GED TESTING APPLICATION

A completed GED Testing Application (formerly DAEL-6; now KYAE-6) is
required for each applicant taking the GED tests in Kentucky for the first time.

The form is divided into three sections (see Appendix B1 for form):
e Applicant information
e Certification for exemption
e Test Readiness certification

Applicant Information

The applicant should complete page one of the form in blue or black ink. In
addition to the personal identifying information, the applicant is asked to specify
the last school attended along with the NCES (National Center for Education
Statistics) Code.

Find NCES Codes at http://nces.ed.qov/ccd/districtsearch/

Applicants younger than 19 years of age must provide documented proof of
withdrawal from public or private school and attach the documentation to the
application. This documentation must be on official school letterhead or school
form.

The applicant is asked to initial beside five certifying statements and one
statement authorizing release of test results to the certifying provider. The
applicant is not required to allow release of scores.

The applicant must sign at the bottom of the page.

Certification for Exemption
This section is completed only if the applicant is in the Secondary GED Program,
a state agency child, in a juvenile detention center, or if a superintendent is
granting a waiver of the 90-day school withdrawal provision.
The superintendent’s signature is required for these exemptions:

e Secondary GED Program

e Candidate in a juvenile detention center

e Waiver of the 90-day school withdrawal provision
A state agency child requires the signature of the child program administrator.

Test Readiness Certification

Test readiness must be certified by an approved adult educator. Each program
files the approved signature with the State GED Administrator’s office. The
signature of the adult education provider indicates that the applicant has passed
all five parts of the official practice test with the same scores required to pass the
GED. The adult educator must enter the Official Practice Test scores on the
KYAE-6 and provide the date of the assessment.


http://nces.ed.gov/ccd/districtsearch/

The adult education provider should complete the provider block with the name
of the adult education center, address, and phone number.

The provider/instruction program code must be entered. The provider code is a
six-digit number assigned by the GED Office. It is not the same as the AERIN
code. The AERIN code is alpha-numeric and the provider code is numeric so it
can be used on the demographic form. If the provider code is not completed
correctly, KYAE cannot provide data to a program that would assist in improving
instruction. A list of provider codes is in Appendix D.

How to File the KYAE-6 GED Testing Application

The GED candidate must provide the GED examiner with the original KYAE-6
GED Testing Application. This is the required document, along with a picture ID,
that establishes eligibility to take the GED tests.

The KYAE-6 form is good for six months from the date on the form. The
examinee has that amount of time to register and begin taking the GED tests.
There is currently no time limit on the amount of time an examinee has to
complete or pass the GED tests.

The KYAE-6 is a part of the GED regulation. It cannot be altered or amended
without going through the legislative review process. The regulation was last
amended August 25, 2005.

A sample of a completed KYAE-6 form is in Appendix B.



GED TEST INFORMATION Section 3

THE U.S. DEMOGRAPHICS FORM

The eight-page U.S. Demographics form is important for
e The examinee
e The adult education center
e The test centers
e Kentucky Adult Education
e GED Testing Services

The information on the demographics form creates the test record for each
examinee. If the examinee name, address, social security number, birth date,
and test date are not correct, the examinee may not receive accurate and timely
test results.

The demographics form is the only place the examinee enters his/her address.
This is where the transcript and diploma will be mailed. A permanent, Kentucky
address must be used.

The demographic data can be analyzed at the program level if the six-digit
provider code is entered correctly. The six-digit provider code is entered on the
demographic form on page 8, question 2 (Instructional Center Code). Provider
codes are assigned by the state GED office. A list of codes is in Appendix D.

Kentucky has added ten state-specific questions to the demographics form. Six
guestions gather information that will be used for data analysis to help programs
improve instruction. Four of the questions allow students to give permission to
be contacted about educational and job opportunities. These questions are
answered as questions 32-41 on page 8 of the demographics form. Each
guestion is answered YES or NO. The state-specific questions must be provided
to students on a separate sheet. This sheet, including instructions on completing
the demographics form, is in Appendix C1.

Adult educators MUST assist students so information is correctly recorded
on the demographics form. The form is scanned and only the bubbled
information is read by the computer. Please review the bubbled information
rather than the printed information.

The Demographics forms are available from your Official GED Test Center.

A sample Demographics Form and instructions are in Appendix C.



RULES FOR THE OFFICIAL GED TEST SESSION

There is a pre-registration policy for Kentucky test centers and only those
scheduled in advance will be allowed to enter the test session.

Bring to the Test Session

Required Documentation:
1. Government issued picture ID that contains examinee name, address,
date of birth, and a signature must be presented at each test session.

Examples of approved identification are

Driver’s licenses

State ID Card (issued by Circuit Court clerk)

Passports

Military papers

Forms of government (national or foreign) identification that

shows the required information.

e The Matricula Consular, which is an official ID card issued by
the Mexican Government through its Consular Offices.

¢ |dentification from a post-secondary institution that shows
the required information.

High school ID cards are not allowed.

2. GED Testing Application, KYAE-6 (formerly DAEL-6), completed in ink
with appropriate signatures and any required documentation.

Blue 8-page demographic form completed in pencil. Do not fold.

If an examinee is retesting, a copy of the previous score report should
be presented.

> w

Fees: (Effective January 1, 2005)

1. The fee is $40 for examinees taking all five parts of the test.
2. The fee is $10 per subject (subtest) for examinees taking individual
tests or retesting.

Do Not Bring to the Test Session

Examinees should not bring purses, tote bags, pagers, cell phones, portable
music players, hand-held electronic games, food items, textbooks, notebooks,
supplies, jackets, coats, hats, or other nonessential items. An area will be
provided where examinees can store personal items during the examination.

Nothing is allowed at the examinee desk except testing materials provided by the
examiner.




GED TESTING MISCONDUCT POLICY

The GED Testing Service in Washington, DC requires strict enforcement of
testing standards. Examiners advise examinees that scores will be invalidated
and a GED certificate may be denied or revoked if they engage in any of the
following misconduct:

Presenting false identification.

Impersonating someone else.

Receiving test questions or answers in advance.

Talking during the test.

Copying from another examinee.

Removing or attempting to remove any part of the test from the testing
room.

Using unauthorized aids.

Taking an unauthorized time extension.

Leaving seat during testing without permission from the examiner.
Sitting in a seat other than the one assigned by the examiner.
Disclosing any items or essay topic from the test after the testing
session.

Falsifying a GED certificate or transcript.

Taking the GED Test more than three times during a calendar year.
Taking the same form of the GED Test more than once.

And/or other misconduct or behavior as determined by the GED Chief.

Examiner or GED State Administrator.

Adult Educator Misconduct

Entering the test room during test administration.
Soliciting information from students about essay topics or other questions

on the tests.



REQUIRED PRACTICES AT GED TEST CENTERS

Every official GED test center is under contract with GED Testing Service, an
arm of the American Council on Education. The GED Testing Service has rules
and guidelines about where the test centers can be located, how the test is
administered, and who may take the tests. Each test center has to operate
according to these rules in order to remain a test center. Failure to operate
according to the rules results in the closure of the test center.

Each state is required to have a State GED Administrator to oversee its GED test
centers. B. J. Helton is the current State GED Administrator in Kentucky.

Test Centers receive no state or federal funding specifically for GED testing. The
centers are expected to operate from the test fees.

What you can expect from your test center

e Tests administered on the scheduled dates and times.

e Tests administered according to uniform guidelines so all examinees have
the same opportunity to do well on the test wherever and whenever it is
given.

e A comfortable, well-lit, quiet, ADA accessible test room.

e Parking available for examinees during test and signs directing examinees

to the test room.

Assistance in pre-registering for the test.

Examiner at the test site one-half hour before the exam.

Examinees receive scores in three weeks (15 working days).
Examiners treat examinees with respect.

Examiner returns your calls and answers questions from examinees.

What your test center cannot do

e Allow students to test without government-issued photo identification.

e Allow students to test without KYAE-6 form with all the required signatures
and documentation.

e Admit students not registered in advance to the test session.

e Allow students to enter the test after the session has started.

e Grant time-extensions, allow an examinee to leave the examination room
during a test or give other accommodations without prior approval from the
state GED administrator.

e Test more than 20 people in one session unless there is a second

examiner or approved proctor present.

Test more people than they have test batteries.

Test at a site that is not on their contract.

Allow someone other than an examiner to administer the test.
Allow adult education providers in the test session.

Answer the telephone or be disturbed during the test session.



GED TEST INFORMATION Section 5

TEST TAKING STRATEGIES FOR THE GED

General Tips

The scores on the GED tests are based only on the number of questions
answered correctly. It is to the candidate’s advantage to answer every question.
An examinee should not spend too much time on each question. If an examinee
does not know the answer to a question, they should mark the answer that
appears to be the best of the five choices.

If two answers are marked for a question, the candidate will receive no credit for
that question. Only one response can be marked for each question. There is
only one correct answer for each question.

The candidate should make sure the marks on the answer sheet are dark and
completely fill the circles. On the Writing Skills answer sheet the multiple-choice
guestions have a large bubble surrounding a smaller white bubble; only the
smaller white bubble needs to be filled. Make no stray marks on the answer
sheet booklet. If the candidate erases, it should be done completely. Make sure
that every circle marked on the answer sheet booklet corresponds to the number
of the question and to the candidate’s answer choice.

Tips for Testing Within the Time Limits

The time limits are sufficient to permit at least 85 percent of the GED candidates
to complete the tests while working at a comfortable rate. The use of uniform
time limits permits GED Testing Services to ensure each candidate is given the
same opportunity to do well on the tests wherever and whenever they are
administered.

The examiner will post the time each test begins and the time each test ends.
Candidates should note the time and be aware they will be asked to turn in test
materials when the time has elapsed.

Candidates sometimes encounter problems with the time limit on the Social
Studies test; the Social Studies test and the Science test have the same number
of questions (50 each) but the time limit for the Social Studies test (70 min.) is ten
minutes less than for Science (80 min.).

Tips for the Mathematics Test

The Mathematics test is in two parts. A calculator is provided by the test center
and may be used on Part 1 of the Mathematics test (25 questions). The
calculator is not permitted on Part 2 (25 questions).

Most of the questions (80 percent) on the Mathematics test are multiple-choice
format; 20 percent of the questions must be answered on an alternate-format
grid. All the correct answers fit the alternate format grids. If an examinee has an
answer that does not fit they should reread the question to make sure they have
given the answer in the form requested. Mixed numbers, such as 3 %2, cannot be
entered in the alternate format grid. Instead, represent them as decimal or

10



fraction form. No answer can be a negative number. Answers can begin in any
column that will allow the answer to be entered, but a blank space cannot be
placed in the middle of an answer.

A common mistake is to mark more than one answer on the coordinate plane
grid. Examinees should mark only the one circle that represents their answer. If
more than one answer is given the candidate will receive no credit for the
answer.

Formulas are provided in the Mathematics test booklet. Only some of the
guestions require the use of a formula and not all formulas printed in the booklet
will be needed.

Tips for the Essay

The essay must be written on the topic assigned at the examination session.
The student reads the assigned essay topic before beginning the Writing Skills
test. The topics are assigned randomly.

Exemptions to the assigned topic may be granted because the topic is
inappropriate due to a candidate’s disability, religion, or incarceration. Examinees
who think they should be granted an exemption for one of these reasons can
notify the examiner at the test session after reading their assigned topic.
Exemptions are not allowed because a candidate does not understand the topic
or has no opinion about the subject. All exemptions must be filed with GED
Testing Services in Washington and with the State GED Administrator in
Frankfort.

If a student writes an essay on a topic other than the one assigned, the essay will
not receive a score. The student will receive a score of 0 and will have to take
both parts of the Writing Test again. It will be noted on the test history that the
essay was off-topic.

If a student writes an inadequate essay, the student will receive a score of 0 and
will have to take both parts of the Writing Test again. It will be noted on the test
history that the topic was inadequate.

The essay written during the GED examination is considered draft writing. Itis
expected that the student will have to cross-out words to make corrections. It
does not matter if a student uses cursive writing or printing. While students
should write as clearly as possible, handwriting and neatness do not affect the
essay score.

The student is given a sheet of lined scratch paper to use during the Writing
Skills test. This sheet of scratch paper will not be scored; it will be collected with
all other test materials at the end of the test and shredded.

The essay must be written in blue or black ballpoint ink on pages 3 and 4 of the
Language Arts, Writing Test answer sheet booklet during the two hour time
period of the examination. All candidates must write their essays on the answer
sheets. If the essay exceeds the space provided, additional paper or use of a
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second answer sheet is not allowed. Only the writing on the two lined pages in
the answer sheet booklet will be scored.

GED Testing Service in Washington prohibits discussing or publicizing the topic
or content of any essay. The essay must be treated as confidential material.

The essay topics are just like questions and it is considered testing
misconduct to disclose the essay topic.

12



THE GED ESSAY

GED candidates have been required to write an essay as a part of the Language
Arts, Writing Test since 1988. The essay represents approximately 35% of the
total Language Arts, Writing Test score.

Scores on the essay range from 1 (inadequate) to 4 (effective). The scores
reflect rankings assigned to essays written by the norming population of
graduating high school seniors.

The essay is scored at a scoring service by readers certified by GED Testing
Service. To maintain high reliability among readers, GED Testing Service
provides clear standards against which readers and scoring sites are evaluated.
Readers begin each grading session by reviewing these standards that include
sample papers that demonstrate the acceptable range of each essay score.

Each essay is scored by at least two readers. Reader one reads the essay and
gives it a score. Reader one then masks the score so no other readers can see
it. Reader two reads the essay and gives it a score. After both readers have
given a score, the scores are unmasked. If the scores given by both readers
differ by no more than one point then the two readers’ scores are added and
divided by two in order to determine the essay score. If the scores given by the
two readers differ by more than one point, the essay is given to the Chief Reader
to score. The score given by the Chief Reader and one of the original readers are
averaged to give the final essay score.

Readers use the holistic scoring method. The overall effectiveness of the essay
is evaluated without marking specific elements. Guidelines for holistic scoring
are included in Appendix E. The four-point scale for scoring the essay is given in
Appendix F. Educators can find sample essays that demonstrate each level of
writing in the Administrator's Manual for the Official GED Practice Tests.

13



GED TEST INFORMATION Section 6

TEST RESULTS

GED candidates should expect to receive results in the mail
from the State GED office in approximately 15 working days
from the examination date.

No Preferential Treatment

All GED answer sheets are handled as if a job or entry into school or the military
depends on the results being obtained in a timely manner. Answer sheets are
scored in batches by test date. There is no preferential treatment for a candidate
needing scores by a certain date.

Non-Passing Results

If a candidate does not pass, they receive an unofficial transcript with scores for
each of the tests taken. Only the highest scores earned on each subtest are
printed. If the student retested and the scores did not change, then the retest
resulted in scores that were lower or the same as the reported score. The fact
that a new report has been printed is proof that the retest has been graded. A
candidate must successfully complete all five tests in order to receive a passing
transcript. In addition to the unofficial transcript a letter from Dr. Cheryl King is
enclosed which explains what scores the candidate must have to pass in
Kentucky. The letter encourages the student to continue studying at either an
adult education center, GED Connection on KET or online at www.KYVAE.org.

Passing Results

When a candidate passes they will receive a diploma and an official transcript. A
notice is included which reminds the graduate to store the transcript and diploma
in a safe and accessible place since the documents will be needed for
employment and educational purposes. The student is advised that they will have
to pay a fee to receive duplicate copies of the GED. The student also receives a
letter of congratulations from Dr. Cheryl King. The letter encourages the graduate
to consider postsecondary education or training. Information on financial aid
from the Kentucky Higher Education Assistance Authority is enclosed.
Information from KCTCS is also included.

14
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Passing Score Requirements
To earn a GED a candidate must meet two requirements:

1. Earn a minimum score of 410 on each of the five tests.
AND

2. Earn a minimum of 2250 points on the five tests combined (this is
the same as an average score of 450 on each of the five tests).

Test results are expressed as standard scores ranging from 200 to 800.
If an examinee fails the Language Arts, Writing Test because of a failing essay,

that information is provided on the transcript: O represents an inadequate essay
or off-topic essay.

Sample Test Results

Example 1 Example 2 Example 3

Reading—430 Reading—470 Reading—480
Writing—440 Writing—460 Writing—400
Mathematics—410 Mathematics—440 Mathematics—400
Science—450 Science—520 Science—520

Social Studies—420 Social Studies—430 Social Studies—620
Total—2150 Total—2320 Total—2420
Results—Non Passing | Results—Passed Results—Non Passing
This person had at least | This person had at least | This person had the

a 410 on each test but a 410 on each test and a | required 2250 total points
did not have a total of total of over 2250 points. | but not a minimum of 410
2250 points. on each test.

See Appendix G for instructions about how to interpret the information on
the transcript, a sample of the official transcript of GED Test Results (for
passing results) and a sample of the unofficial transcript (for non passing
results).
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REQUESTS FOR DUPLICATE TRANSCRIPTS

Only the State GED Office can provide an official copy of a GED Transcript
or Diploma.

Under the Family Educational Rights to Privacy Act of 1974, the Kentucky Adult
Education office cannot give scores or pass/fail information by phone and cannot
honor verbal requests for duplicate transcripts or diplomas. Since a fee is
assessed for duplicate transcripts or diplomas, requests made by e-mail or FAX
cannot be accepted.

To request a transcript or replacement diploma, please provide the
following:

e Full name under which you tested

e Social Security number

e Date of birth

e When (approximate year) and where you tested (name of learning center,
county, or city)

e A money order made out to the KY State Treasurer (personal checks are
NOT accepted) A duplicate transcript ($5), a replacement diploma ($25);

e A complete mailing address (home, school, or business).

e If you are requesting your transcript/diploma be sent to an employer or
postsecondary institution, you must provide a signed release of records
consent form. If employer or postsecondary institution does not have a
release of information form, use the release of information form
provided in Appendix |. A copy of the request form is also available
on the KYAE Web site.

Mail the request to (faxes and e-mails are not accepted):

ATTENTION: GED Office
Kentucky Adult Education, Council on Postsecondary Education
1024 Capital Center Drive, Suite 250
Frankfort, KY 40601

Please allow 10 working days for processing of duplicate transcript
requests. Processed requests cannot be e-mailed or sent by FAX.

Students should request a transcript rather than a diploma since more
information is provided.

A copy of the GED Transcript/Diploma Request form has been provided in
Appendix H. This form is available on the KYAE Web site.
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GED TEST INFORMATION Section 7

PROCEDURES FOR REQUESTING TESTING
ACCOMMODATIONS

In compliance with the requirements of the Americans with Disabilities Act (ADA),
the GED tests must be offered in a place and manner that is accessible to
persons with disabilities. This means GED test centers must be ADA accessible.
It also means testing accommodations are available to those with documented
disabilities.

In order to receive accommodations in testing, candidates must submit a request
form with documentation from a licensed diagnostician and receive approval from
the State GED Administrator. An Examiner may not provide accommodated
testing to a candidate without prior approval from the state GED office. Providing
accommodations without prior approval can result in the closure of the test
center. Some modifications to standard testing, such as providing a large print
version of the test at standard time, are permitted without prior approval. A list of
accommodations that can be provided without prior approval is included in this
section.

The test center must provide testing accommodations to all candidates granted
approval for the accommodations by the state GED office. After the candidate
receives approval for testing accommodations, the Examiner and candidate
should jointly schedule a test date. The Kentucky State Administrator’s office
asks that Examiners schedule the accommodated test sessions within six weeks
of the time the approved candidate requests the session. No candidate can be
charged a fee in excess of the standard test fee for an accommodated test
session.

An accommodation in testing does not ensure that a candidate will pass—the
accommodation is to “level the playing field” for those with documented
disabilities. Those granted testing accommodations must meet the Kentucky
eligibility requirements, including passing the Official Practice Test. Those
granted testing accommodations may take the Official Practice Test with the
approved accommodations.
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Overview of the Request Process

Requesting and receiving testing accommodations involves the candidate, the
Examiner, the State Administrator, and GED Testing Service.

An adult educator or other interested party may act as an advocate and help the
GED candidate through the request procedure.

GED Candidate » GED Examiner

(And Advocate) < Inform about Availability of Accommodations
Identify Disability Provide forms to Candidates and Advocates
Provide documentation Submit requests to state office

From licensed diagnostician Provide Testing Accommodations

State Administrator »GED Testing Service

Approve Requests or Clinical Review of Requests

Send to GEDTS for review = <4———  Conduct Appeal Process

Role of the Adult Educator

The adult educator can help identify candidates with disabilities.

The educator can employ instructional strategies to help candidates with
disabilities prepare for the GED.

The educator can advise candidates about the testing accommodations
available on the GED and assist the candidate through the request
process.

The educator can provide supporting documentation for the request for
accommodation. Such supporting documentation may include
instructional strategies used with the candidate, candidate history, and
OPT results with/without accommodations.

The adult educator can act as the advocate for candidates.

Role of the Advocate
The advocate is an adult (often an adult educator) who helps the GED candidate
when he/she:

e Physically can not complete the form(s)

e |s not sure how to complete the form

e |s unable to get the diagnosing professional to put the
information on the form

e Has difficulty following the multi-step process.

If the student has a copy of the report from a licensed
diagnostician, an advocate can transcribe all the information
requested onto the appropriate request form (from the originally
signed report), attach a copy of the report to the

accommodation request, and complete the advocate information

as requested in section 3 of the request forms.
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Forms for Requesting Testing Accommodations

In 2005 the GED Testing Service released four new forms for requesting testing
accommodations. These forms specifically address the disability and clearly
state the documentation needed. The testing accommodations request forms
are as follows:

Attention- Deficit/Hyperactivity Disorder
Emotional/Mental Health

Learning and Other Cognitive Disabilities
Physical/Chronic Health Disability

These forms are available on the KYAE Web site, www.kyae.ky.gov, and the
American Council on Education, GED Testing Service Web site,
www.acenet.edu. These forms can be printed from these sites and copied. They
can be printed in black and white; color printing is not necessary. The forms are
also available in Appendix L.

In addition to the request forms, a Checklist for Completing Testing
Accommodations Request Form(s) and a Testing Accommodations Appeal
form are available. These forms are available at the same Web sites as the
forms and in Appendix L.

Completing the Request Forms

Each request form is in four sections. Sections 1, 2, and 4 are the same on each
form. Section 3 requires documentation relating to the specific disability and is
different for each request form.

Section 1: Must be completed by candidate. Requires candidate or
parent/guardian (for candidates under 18) to sign the statement authorizing
release of psychological or medical information.

Section 2: Must be completed by GED Chief Examiner at local testing center.
Examiner completes all information when giving form to candidate but does not
sign until the completed form is submitted.

Section 3: Requires documentation from a licensed diagnostician relating
to the specific disability. Required documentation for each form is provided
below.

Section 4: Completed by State GED Administrator.

Required Documentation from Licensed Diagnostician

Section 3 of each request form requires specific documentation from a certifying
professional. The documentation must include the diagnosis, supporting
documentation for the diagnosis, provide the functional limitations of the
condition, request specific accommodations and provide rational for how the
accommodations address the limitations. Here is the specific documentation
required for each form:

e Attention- Deficit/Hyperactivity Disorder: A letter on official letterhead,
signed by a psychiatrist, medical doctor, or psychologist who specializes
in the diagnosis of ADHD, stating the diagnosis of ADHD and providing
supporting diagnostic evidence of this disability. A DSM-IV diagnosis must
be included. Documentation is current if within 3 years.
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e Emotional/Mental Health: Documentation must include a letter on official
letterhead, signed by a certifying professional who specializes in the
diagnosis of the disability, and providing supporting documentation of this
disability. A DSM-IV diagnosis must be included. Documentation is
current if within 6 months.

e Learning and Other Cognitive Disabilities: Requires

o0 An approved measurement of academic achievement (WJ-R, WJ-
lll, Ach., WIAT-I, WIAT-II). Other accepted tests are printed on the
form. WRAT-IIl is not accepted. Standard scores should be
used. Provide subtest scores if available.

0 An approved measurement of potential or Intelligence (WIC-III,
WAIS-III). Other accepted tests are printed on the form. Standard
scores should be used. Provide Index and subtest scores if
available.

0 A DSM-IV diagnosis.

Documentation is current if within 5 years.

e Physical/Chronic Health Disability: A letter on official letterhead, signed
by a qualified professional, stating the diagnosed disability and providing
supporting documentation of the disability. Documentation should reflect
current functional limitation. Documentation is current if within 6 months.

Please do not submit notes on prescription pads in lieu of the official letter.

Older documentation will be considered, if that is all the candidate can
provide without undue burden or expense.

Identifying Resources in the Local Community

Vocational Rehabilitation has proved a valuable resource for candidates also
seeking employment. Qualified candidates are often able to receive the required
achievement and 1Q tests free of charge with a referral from vocational
rehabilitation.

The Individual Education Plans done by schools may contain some of the
required documentation. If a candidate has had such a school plan within the last
five years, an advocate should help the candidate check the plans to see if it
contains approved assessments given by a licensed diagnostician and a DSM-IV
diagnosis. Using the information from the school records the advocate can fill in
the appropriate information on the request form and attach the full school report.

The Review Process

The local Chief Examiner reviews the request for completeness and sends the
request to the State Administrator’s office for review. The review at the state
level takes one to two weeks. If the state office is not able to make a
determination, the request is sent to GEDTS in Washington for a clinical review
by a special accommodations panel. This review is supposed to take one month.
The request is returned to the state office. The state office returns the request to
the test center.

The Chief Examiner at the test center provides the candidate with the results of
the review process and schedules a test date with the candidate if approved
accommodations are granted.
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ACCOMMODATIONS AVAILABLE FOR THE GED

For Candidates who are Deaf or Hard of Hearing

Signed, captioned videotape of test instructions.

Printed test instructions.

Candidates may ask questions in writing to the Chief Examiner regarding
all printed instructions and information.

An interpreter to interpret instructions and administration information.

For those candidates who are deaf and hard of hearing and for whom
Standard Written English is a second language, extended time is an
option.

The candidate could use a videotape to compose the essay in rough draft,
to be translated by the candidate into Standard Written English.

For Candidates who are Blind or Visually Impaired

Nonstandard edition of the GED Test—Braille, Audiocassette, Large Print.
Many aids are permitted—talking calculators, visual adaptive devices,
closed-circuit TV.

For candidates who are unable to complete the standard answer sheet,
they may use any Braille-writing device and a scribe.

For Candidates with Learning Disabilities or ADHD

Dyslexia—extended time, audiocassette.

Dysgraphia—extended time, scribe.

Dyscalculia—extended time, calculator.

Attention-Deficit/Hyperactivity Disorder (ADHD)—extended time, frequent
breaks, private room.

These licensed diagnosticians may certify a candidate’s disability.
Disability Type Professional

Learning Disability Psychologist, School Psychologists,

Educational specialist with Advanced Training

Attention-Deficit/Hyperactivity Disorder | Psychologists, Psychiatrists, Physicians

Physical Disabilities Physicians, Specialists in a particular area

such as Audiologists

Mental Disabilities Psychiatrists, Psychologists, School

Psychologists, Licensed Professional
Counselors.

English as a second language, in the absence of a disability, is not an approved
reason for accommodations.
(from Ensuring Accommodations for GED Candidates with Disabilities, GED Testing Service)
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GED TEST INFORMATION

OTHER ACCOMMODATIONS AVAILABLE

The Chief Examiner may permit the use of the following adaptations and
devices without prior approval from the GED Administrator, GED Testing
Service, or GEDTS-trained and certified personnel. It is the Chief Examiner’s
prerogative to examine these materials to ensure that they do not contain
any unauthorized testing aids.

Colored transparent overlays: These devices, which resemble tinted overhead
transparencies, are widely used by persons with visual impairments and those with
learning disabilities who have difficulty decoding written words and symbols.

Clear transparent overlays and highlighter: The combination of clear (untinted)
overlays and a highlighter can be used with the candidate who needs to use a
highlighter while reading. The highlighting takes place on the clear overlay and
protects the test booklet from becoming marked. All used overlays must be
collected at the end of each testing session.

Temporary adhesive (e.q., Post-It Notes) with spatial directions: Candidates
can affix temporary “sticky” notes on the answer sheet to accommodate a disability
affecting spatial orientation. For example, the candidate might flag the sheet for
top, bottom, right, and left.

Earplugs: The candidate may use earplugs as an aid in concentration. Some
large-volume or busy testing centers routinely distribute earplugs to all candidates.

Large Print Tests: The candidate may use the large print edition of the tests
under normal time limits upon request to the Examiner. It is recommended that
each GED Testing Center order at least one large print test battery per year for this
purpose.

Magnifying Glass: The candidate may use his or her preferred type of magnifying
device during test taking. If the candidate uses a magnifier during the standard
testing session, the Examiner should take additional care to stagger test forms and
must seat the candidate in a way that precludes other candidates from seeing his
or her test materials.

One Test Per Day: Candidates may take one test per day upon arrangement with
the Chief Examiner at the designated testing center.

Straightedge: Candidates may use a plain, unmarked straightedge made from
any safe material as an aid in spatial orientation and reading. If the straightedge is
an additional piece of scratch paper issued by the Examiner, it must be collected at
the end of the testing session and destroyed with any other scratch paper.

Other Devices As Deemed Appropriate: GEDTS allows other devices without
permission as long as they compensate for the disability and do not provide an

unfair advantage. (from Ensuring Accommodations for GED Candidates with Disabilities, GED
Testing Service)
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GED TEST INFORMATION Section 8

FREQUENTLY ASKED QUESTIONS

Q.

©

My student needs his scores rushed because he has ajob waiting/
needs to register for school/ enlist in the military. What can he do?

A. All GED answer sheets are handled as if a job, future education, or

advancement depends on getting the results in a timely manner. No
preferential treatment is given in the scoring process. Answer sheets are
graded at a national scoring center and are batched by test date. All
examinees should know in advance that it takes 15 working days to receive
GED test results.

It has been more than 15 working days and my student has not received
his scores. What should | do?

A. Have the student call the official GED test center where he took the test.

Since examiners cannot take phone calls while they are testing, the student
may have to leave a message for the examiner. DO NOT HAVE
EXAMINEES CALL THE STATE OFFICE. The examiner has the information
to solve the student’s problem. If the student calls the state GED Office, staff
must often consult with the examiner to get the necessary information. This
holds up the answer for the student and slows down processing time for
issuing transcripts and diplomas.

Q. The test center says my student’s test has been graded and mailed to

him. Why has he still not received it?

A. Has the student moved since he filled out his address on the demographic

O

form? Many GED diplomas and transcripts are returned because examinees
have entered incorrect address information or move before the results are
printed. Have the student confirm his address with the GED test center
where he tested. The examiner at the test center can make the correction.
Advise students to use a permanent address on the demographic form.

My student needs results now. Can the examiner give him a copy? Can
| give him a copy?

A. Test centers do not give out score information. Only the state office can issue

> O

official transcripts and diplomas. Adult education programs are provided
access to student scores through AERIN. These scores are provided to help
the programs with instruction, not to provide students with score information.

You misspelled my student’s name on the diploma. Can it be fixed?
The student enters the name on the demographic form and each answer
sheet. If the name is misspelled, it is because the student entered it
incorrectly. The diploma and transcript with the incorrect name must be
turned in to the examiner at the official GED test center where the student
tested before a corrected diploma and transcript can be issued.
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Q.

My student has married/divorced and wants to change the name on
their GED diploma and transcript. How is this done?

A. The name on the transcript/diploma is the legal name entered by the student

> O

at the time they tested. Name changes will not be made to the official GED
record for marriage/divorce or other legal action.

| have a student from another state. Can that student test in Kentucky?
In order to be awarded a diploma from Kentucky, a student must have a
Kentucky address.

I have a student who tested in another state and moved to Kentucky.
What does the student need to test in Kentucky?
A. The student needs a completed KYAE-6, a completed
demographic form, proof of eligibility, government-issued photo ID,
and an official copy of results from the state where the student
tested. The student must pass the Official Practice Test on any
subject not already passed.

Q. I have a student without a Social Security number. Can that student

test?

A. A student does not have to have a Social Security number, or even be a US

citizen to take the GED test. The student must meet the Kentucky eligibility
requirements. If a student does not have a Social Security number, KYAE
funded providers should give the student the same number the adult educator
used for AERIN enrollment. The student must enter this number on the
demographics form and answer sheets in place of the social security number.
This will allow the adult education center to access the student’s scores
through AERIN. The student should indicate on the demographics and
answer sheets that this is a “Jurisdiction” code rather than Social Security
Number. If you are not a KYAE funded program, bubble KY5, county code of
residence (3 digits), birth month and day of student. The test center will be
able to access the student record by name and birth date.

A parent called me wanting their precocious 15 year old to take the GED
test so she can enter college. What do | do to get special permission for
that student?

No one younger than 16 years old can take the GED Tests. That is a GED
Testing Service policy.

Q. My student is retesting. Do | need to give the student a new KYAE-6

form each time the student tests?

A. No. The student should tell the examiner at pre-registration that he is

retesting. The student should bring a copy of his previous scores to the
examiner. The student should retake the Official Practice Test on non-passing
subjects before retesting.

24



Q.

I know everyone won’t show up on test day. Why can’t | send over extra
students on test day to fill in for no-shows?

. In Kentucky there is a pre-registration policy for the GED tests. The GED
tests are tied to individual examinees. The examiners may only take the
number of batteries to the testing room as students pre-registered. Each
student is assigned a test in advance.

I know an examiner in another county. Can | get them to come to my
center and test?

A. Atest center can only test at approved sites listed on their contract with

Q.

A

GEDTS. If you want your county to be considered as an addendum site you
must establish need and make a commitment to support the test center. The
state GED office must approve the new site and it has to be filed with GED
Testing Service in Washington DC before any testing can occur.

The examiner told me | would have to pay their mileage and that | would
have to guarantee a certain amount in test fees before they would come
to my county. Is that legal?

. Since test centers receive no funding for GED testing, an addendum site is
typically asked to guarantee a certain amount of revenue for each test date so
the Official Test Center can cover expenses for the test session. Often the
addendum site is asked to pay mileage for the examiner to travel to the
addendum site and pay either a per-session fee or guarantee a minimum
amount in test fees. The sponsoring institution for a test center (usually a
Board of Education, Community or Technical College) cannot be expected to
subsidize testing for an entire region. All Official GED Test Centers are
encouraged to have a written agreement with each addendum site spelling
out what services the test center will provide and what compensation the
addendum site must provide.

| have a student with a note from his doctor that says he needs to take
frequent breaks during the test. He took it to the examiner, but the
examiner would not honor it. Why?

. The student must file for special accommodations on the appropriate form
and have it approved in advance before any accommodations can be
granted. The forms are available from the test center. A test center will be
closed immediately if an examiner grants special accommodations without
prior approval from the state GED administrator.

Q. I have a student who needs to have test questions read to him (or must

use a computer). What does he do on the GED?

A. Only certain accommodations are available on the GED. Refer to the chart of

accommodations available. The GED is available on audiocassette with prior
approval. No part of the GED is available on computer.
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My student has had an IEP (Individual Education Plan) all through
school. |1 know he needs special accommodations. Will the IEP work as
documentation?

Only the assessments specified by GEDTS will be accepted. See the
procedures for requesting special accommodations to find the list of approved
assessments. The presence of an IEP may be cited as supporting
documentation.

My student has passed all parts of the Official Practice Test except
math. | want him to start taking the GED now and he will continue
studying math while he takes the other tests. Can he do that?

A student must pass all five parts of the Official Practice Test before he can
be admitted to the GED test. There should be an expectation that the student
will be able to earn a GED before he begins testing. This is in the Kentucky
eligibility regulation.

I think my student will do better if he only takes one test per day. Can |
schedule that way?

A. This should be the exception, not the rule. Most examinees should take all

five parts of the test over the regularly scheduled test session. The Chief
Examiner at the test center makes the test schedule.

| have a student who has been approved for two times the regular test
time. How much will it cost to take the tests?

A. All official test centers are required to provide testing to those with approved

accommodations on the GED tests. The center may not charge more for
accommodated testing than the standard test fee.

Q. The examiner at the test center that serves my area will not test students

A.

with special accommodations or Spanish-speaking students. What
should 1 do?

Call the test center and discuss it with the chief examiner. If you cannot
reach a resolution call the state GED office.

26



Appendix A

Please visit 785 KAR 1:130 to review the GED Eligibility Requirements.



http://www.lrc.ky.gov/kar/785/001/130reg.htm

Appendix B--Candidate completes page 1 of the KYAE-6, GED Testing Application.

Kentucky Adult Education

KENTUCKY 1024 Capital Center, Suite 250

EDUCATI GED TESTING APPLICATION Frankfort, KY 40801
ot ..|G,,.,EI°" :PLEAEE TVFE_QH PHIN” 502/573-5114

Website: hito/ladulled state ky us/GED him

Note: Applicants with a documented disability may qualify for special testing accommodations. Please contact your
local testing center or the adult education provider for information,
Mame (Last, First, Middle Initial or Maiden Nama)

SmzrH  Sedd A, OR.

Date of Birth {Month/Day/Year) Age at application Social Security Number

ll/@/OREAL | 24 Blle]l]-[e[o]-[ARIEH]

Address (Street/Number/Apartment)

lo2Y Cafrra Cenrer. DK, H 25D
™ LAk - Ky Vot

Homea Phona Work Phone

SlelZ/SRE-NERE | Ee]’/EEE-EHE]

'Only examinees with a Kentucky address will be issued a Kentucky diploma.
Name of last school attended CES Code

fRANK T ffrall ScHool 2 [1[el[1][5][F[ollo]le][71B13]

Address of last school attended
— For NCES Code ao to http://nces.ed.aov/ccd/districtsearch/.
g SHsLY ST

Y fRAVKFoRT el 2P Y60/

HIGH SCHOOL WITHDRAWAL

Those
If applicant is less than 19 years of age, documented proof of withdrawal from public or private school must be younger
attached to this application. than 19
must attach
Date of withdrawal from school: D D/ D D/ D D |:| D proof of
withdrawal.
Certify the following by initialing beside each statement:

l | certify | have not received a high school credentlal from any jurisdiction.

;i | certify | have not previously earned GED scores sufficient to qualify for a high school credential in any jurisdiction.
:S'j | certify | have read and understand the testing misconduct policy.

iL | certify | have not already taken the GED tests more than twice during this calendar year.

EL | authorize release of my test results to the certifying providers.

:}:_{ | eartity all information on this application is accurate.

Signature of Applicant Date

x Ao R smerd S pIF)/ER/@eEE

This signed application must be taken to the test center for admission to testing and is good for € months from this date.
Government issued photo identification with name, date of birth, address and signature must be taken to the test center for

admissicon to testing.

You may need additional signatures on the back of this application to meet eligibility requirements as
outlined in 785 KAR 1:130 and described on the next page of this application.

KYAE-6 Form (rev. 6/05)

Candidate must sign and date form.

KYAE-6 Form (rev. 6/05)


http://nces.ed.gov/ccd/districtsearch/

Superintendent (or child program administrator where indicated) completes and
signs if granting exemptions for these reasons.

COMPLETE ONLY IF YOU MEET ONE OF THESE CONDITIONS
You will need an additional signature if you meet one of the following conditions outlined in 785 KAR 1:130:

D 1. If you are in a juvenile detention center or juvenile holding center, you must have the signature of the local school superintendent.

D 2. If you are a state agency child, you must have the signature of the child program administrator.
D 3. If you are in the Secondary GED Program, you must have the signature of the local school superintendent.

D#. If you have requested and been granted a waiver of the 90-day school withdrawal provision for one of the reasons below, you must
have the superintendent (or designee) signature.

The supﬁnhndant (or deﬂgnn) granting a waiver of the 90-day withdrawal pré\ri'slon (hlook 4), please check one of the following:

___Employment Condition ___ Postsecondary Enroliment ___Medical Reason __ Family Circumstance Other
Name of Local School District | City ' County '

or State Agency

Print Name Date Phone Number

O0/00/0000 | O000/4800-0000

Authorized Signature

X

TEST READINESS CERTIFICATION

Applicants are required to be certified as test-ready by a local adult education provider. THIS FORM MUST BE
COMPLETED BY AN APPROVED ADULT EDUCATION PROFESSIONAL.

This certifies the applicant has passed the Official GED Practice Test and is eligible to take the GED Test.

(S]gnglure of Adult Edugafion Provider Program Name -

X M% Cijr"&nf.por‘“}‘/ KY RdultEd Approved
Print Name Provider Code Provider Phone Number adult
Doona. totter RIEIREIDE |EoE/EEBE-OEEE | o
;I:;Tbe‘}' Bhours spent preparing for GED Provider E-mail . Oﬁ[-e . OU Frif’stes
W tis

Age at application Social Security Number

A4 lle][al-[el[e]-[AR][3] ]

QOfficial Practice Test Scores

Date of Birth (Month/Day/Year)

][4/ =[]/ (][4 E11]

| Date Ar';:"‘g::gﬁ]g Ah';"%':ﬁ':_g Math Science Social Studies | TotalPoints | Average
510 530 | 420 | 480 | 520 |50 |HA0—

| .S'}IQL&GQS'
w} \/
Approved adult educator enters Official Practice Test Scores and date of assessment.

KYAE-6 Form (rev. 6/05)



Appendix B1

Kentucky Adult Education
1024 Capital Center, Suite 250

KENTUCKY GED TESTING APPLICATION Frankfort, KY 40601
AD EDUCATION (PLEASE TYPE OR PRINT) 502/573-5114
GO HIGHER Website:

http://adulted.state.ky.us/GED.htm

Note: Applicants with a documented disability may qualify for special testing accommodations. Please contact your local

testing center or the adult education provider for information.
Name (Last, First, Middle Initial or Maiden Name)

Date of Birth (Month/Day/Year) Age at application Social Security Number

LID/OO/ann LDO-00-00nE

Address (Street/Number/Apartment)

City State* Zip Code

Home Phone Work Phone

N O N O O

*Only examinees with a Kentucky address will be issued a Kentucky diploma.
Name of last school attended NCES Code

HEE NN ..

Address of last school attended

City State Zip Code

HIGH SCHOOL WITHDRAWAL

If applicant is less than 19 years of age, documented proof of withdrawal from public or private school must be attached to this
application.

Date of withdrawal from school: I:l I:l/l:l I:l/l:l I:l I:l |:|

Certify the following by initialing beside each statement:

| certify | have not received a high school credential from any jurisdiction.

| certify | have not previously earned GED scores sufficient to qualify for a high school credential in any jurisdiction.
| certify | have read and understand the testing misconduct policy.

| certify | have not already taken the GED tests more than twice during this calendar year.

| authorize release of my test results to the certifying providers.

| certify all information on this application is accurate.

Signature of Applicant Date

X LI/ 000

This signed application must be taken to the test center for admission to testing and is good for 6 months from this date. Government issued

photo identification with name, date of birth, address and signature must be taken to the test center for admission to testing.

You may need additional signatures on the back of this application to meet eligibility requirements as
outlined in 785 KAR 1:130 and described on the next page of this application.

KYAE-6 Form (rev. 6/05)
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COMPLETE ONLY IF YOU MEET ONE OF THESE CONDITIONS

You will need an additional signature if you meet one of the following conditions outlined in 785 KAR 1:130:

|:| 1. If you are in a juvenile detention center or juvenile holding center, you must have the signature of the local school superintendent.
I:l 2. If you are a state agency child, you must have the signature of the child program administrator.
|:| 3. If you are in the Secondary GED Program, you must have the signature of the local school superintendent.

|:|4. If you have requested and been granted a waiver of the 90-day school withdrawal provision for one of the reasons below, you must
have the superintendent (or designee) signature.

The superintendent (or designee) granting a waiver of the 90-day withdrawal provision (block 4), please check one of the following:

Employment Condition Postsecondary Enrollment Medical Reason Family Circumstance Other

Name of Local School District City County
or State Agency

Phone Number

LOC/OO0-aony

Print Name Date

L0/O0/O00n

Authorized Signature

X

TEST READINESS CERTIFICATION

Applicants are required to be certified as test-ready by a local adult education provider. THIS FORM
MUST BE COMPLETED BY AN APPROVED ADULT EDUCATION PROFESSIONAL.

This certifies the applicant has passed the Official GED Practice Test and is eligible to take the GED Test.

Signature of Adult Education Provider

X

Program Name

Provider Phone Number

LD0/a0Od-0onn

Provider Code

.

Print Name

Number of hours spent preparing for GED Provider E-mail

Test

Applicant Name (Last, First, Middle Initial or Maiden Name)

Social Security Number

LDO]-0I0-000]

Official Practice Test Scores

Date of Birth (Month/Day/Year)

LI/O0/O0 00

Age at application

Date

Language
Arts, Reading

Language
Arts, Writing

Math

Science

Social Studies

Total Points

Average

KYAE-6 Form (rev. 6/05)




Appendix C

U.S. Demographics
General Educational Development Testing Program

Please follow the instructions closely so that your informa

* Use only a No. 2 pencil + Make solid, dark marks that
‘Complets s form SHPMO T
1f you do not have f:n-. * Completely erase any
raise your hand. ::""" yalwishio

IS THIS THE FIRST TIME ¥OU HAVE TAKEN A GED TEST
SINCE JANUARY 1, 20027

® Yes {J) No

L

tion is properly recorded.

+ Do not make any marks * Do not fold this
other than writing in the sheet. Folds in the
boxes and filling in the paper may result in
circles. Stray marks on the incomplete
_sheet may resultin information being

Iﬂ“ﬂ¢

incomplete information
being recorded.

Marking Examples
VReD

Incorrect
Marks

.J_J_ S
Correct
Mark

time you take any of the GED Tests. If you do net use the
= | your name |s longer than the space provided, please en
* Grid in your middie initial in the "MI* box.
® | you have "Jr.," "Sr.." or Roman numerals after your nam

mIZ»z

* Use your LEGAL name as it appears on the identification document(s) you presented today. Use this name each

same name, your score records will be incomplete.
ter as much as will fit,

a, please grid that in the "SUFFIX" box,

LAST NAME

FIRST NAME MI| SUFFIX

S{m

]

000000000000

tele e e el el Ele e

88@0@@@9@00@@@@@
S

00

(O]
Q

(8l (@
5
HEEOEEREEEEEEECEEEEEREE

0Q
olc)
0] 0)
@@
@@

CIololclelole
@@@@O@O

elelolojololciojolololololalolaiolelolelololo)
FERNENEEEEEEEEEEEAEEE

@
®
@

EREEREIREERAE

®
@@
LR

3|

JBE
0Eeee
@
@
©
@

E)

HEEEEERNEET
BEHEEe®EEE
EEEREREREE®
HEEEREDEEE
BEEBEE0BEAEE
@@@@@@@@@@@@
HEEERE®EOE

®
QOO
PeE
(OIOHO)
WE@E
DOB®
OO
QEEE

GlelciclolGlcleIGIGICIGIGIGICIGIGIGICIGIGICIGIGIC) RIGIGIGIGIGIGIG]G)

M)
PEIECOEROOO0OEOEIE
Gleiciololelolalolololelololo
ietotalootfetotafelol o
@...O@@@@...
Glelulololololelolelolo
CRUOLELRLELE
(OIOLOI IO OO OIOT OIOIO,
@) ) @ @ &)W W& @ 0@
[GlolalalololoFoIOIOIOND [
lolololololololololololo
[elolojelololololofolalo

(@]
@
©
®
@

5Jolo

Slololololaloiolelole

@O@O

@]
@
0]
®

..@..O...G
PPEEREEEREE®
CEEEEEEEOE®
EEEEEEEEEEE

@E@O@O

(@]
)
0]
®
®
(GIC)
e@
(GIG]
(GLG)
PEEROEECREEE
OL0 OFOL FOIOIOIOIOIORO IO

g@@@@@@@@@@@

@@@@@@@@@@@@

e, P e e oo
NEEECE0EEERANEEEPRACELEINRNEE®E

I

PLEASE DO NOT WRITE [N THIS AREA

@isl o] [slels] | [o] [o] [els] | jeisl s [@

5450516

Page 1

l

Must use legal name.

KYAE-6 Form (rev. 6/05)

Jr.,

m J []
Sr., or lll--do not put Mr., Mrs., or Ms.



Fl

wlist the address where you want your test results mailed.
wlse the numbers and other marks as needed

OZ-r—>=
CULET S

«Your full street address, including apafment number or "care of" (c/o) infarmation muet fit in the space provided.
Please use abbreviations to make sure the infarmation fits
# |f you need help, raise your hand for directions,

] STREET ADDRESS, PO BOX, FPO, APD STATE
2 WHHIDIIJUIIIHFlsltlhilalr*lllllllllli
00 OO0.000QO BOOO000C0000000A0 OCO0CO0D00CO0OY

(0JOJOTOIOIOJOLOLOOROLO) 1010101010) @@@.@@@@@@@@@@@@@0@.D@@@C olololoiniolninoiololo)
0lololelo10]CIOLCI0IOL0) ololojololololulololclololo] Qo G@@O@@@.@.@O@O.@.O.G
(o] - Jolelolelolel010J010] rijololelolololol lololololololololelo clelelsleleliclalclelclelelolclo]
| Jolololelojalololololo) [0} sjolclolololofolololololololololelolo OIGIOIDICIOIOIGIOIOIOICIOIOICIO]
ool lolololelolololole) elolelololol lololalolelalelololalolo ofcloiclololciclelclcielclolelo]
olololololalololololole) PEEEEE® ©lblelololololo | TelelEIG] IGIGIGIGIGIGIGIGIGIG]
(0I0JOf LOIOICIOROIONOLO) lolololololololclalololalolololololo clelebliclolblclolelolelelololo)

| PEEIOEOEEREE lelololololol Iclofolelololofololelo OIoIIICIOIIOIOIOICIONOIOIO O]
PEEEOEEEEREE PEFRPECEIEDEEREEPEEFEINOOIOACOOACOOEO
(O10]O Lo IO CIGLGIOIOLO) Glolololelololclalolelelolelelalole elololviololslololololololololo]
WEEEOEOODED PRGAPEACROEIPREEPEOEIROENSNRERORRRRE®
lelelololotololololalolo) AEEEEPEEEEEEEEEREERINOEOLODDOLOOOOODE O
BEEODCO®O® FRAARARRAAARAAPEAOENEVELEOHE®®MH® @ ®® @

" EEEEEEE®E® elelojolololojolaloloiolelolplololo olofol JooIoloIIOIIOIIOLD)

8 CereeeRePe lelalelolalclalclelclolclelolalolele clolohlolol lelclalclololololols)

E CeEEEEEEO® 5 ol Elelllelelploleloleiolele clololblololololololololo olelelolo) 1o olo)
ERECEEECEPECECHCESROECEPEEREEEPEREEEEEINOEOIEPEREREOEBEEEEEE CIE e,
EREEEEEE [ AGIGIGICIIGIGIGIGIGIGIGIGIGIGIGIGIGIGIGIGNG Of ROIDICRIGEOT AT OIGIOIOIOIONOTG
ololofelofololclolelalololo clalolaliololololofololalolololalcloloialalolo olelolalalelcialciclclelcIIeIec)
PUEEAODE® (ofoloialofololololololofololofololaiciolofolc Glvielvolvlclol 16]GlvlGlo)
(olojololololclo} (ololololololololololololololofolololClololel0 OIOIOINGIOIOIOICIOIOIOIOIOIOIDI0] OXOID GIO)
[olololololololo] lojololslolofolololololololelololalofololalo OIGIoOIOIOIOIOOICIOIOIGIOIOIONN (X010 OI0;
OREYOHEE® PREEREFENNIBEENDIDPEEEINE@IEAPIRE@EEEDE ® HE ® @fW®)
CLOEOCOLEO [olclololalelolelelolalololalalololciololale claloiblolololaloitiaiolclolololfafols ol
OREOORE® RAEPECREDEEEEEPEIEDE@EPOEYRIDEEIEYEOPEE O
BEEOOEE® SREEEEEEPEEREEOEEEFREIEIZIODIZOEEOERERDERABRDE® B @ ®)
BREEEPRLEOEGE PEEEEEORPLEEPEEREROEEREE)

(CIRIGIOIIRICIQIOIGIOICICIGHOIOLGIONG)
@ReEERLEEREELOREEOROE
SRESRREAPRAAAEERAE®E®E
ololololololololOlOICIOfOLOROOROROLO
folvivivlolulolulvlululolv (ol le o uls,
COE0E® lololclololololololololalololoIolololo
CO@O® (010JGIolOIOIOIOIOIOLOIOIOLOL OLOLOIOLD
W & @ 6 BOEWEHOYWEERUEYEEEEDE@ @
B lolalolalolololofololololalafololelo)
(ololGlo) ololalolololololOlGIGIOIGIOl CLOIOIO)
@2@0 slalslalalnlolclelolalololojalolololo]
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Enter the number assigned for AErin enrollment.
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1 MARK EACH YEAR |  RACE AND ETHNIC BACKGROLUND
' WHAT i5 YOUR OF SCHOOLING fMark ong)
e WHERE YOUR
LANGUAGE?
INSTRUCTION WAS : AE
I - — IN YOUR PRIMARY Hispanic Origin or [Descent
LANGUAGE. American Indian of Aleska Malive
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Epanish 4] Alncan Descant
Crthear 1 Malive Hawalan dr
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OFFICIAL GED PRACTICE ATTEND OF EDUCATION
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Page 4 J,
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16.
17. Make
19. Mark th
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A YOUR CURRENT STATUS [
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B Empdoyad Par-timne (20 of lwar bours par week|
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) Permanant Disabiskty
Mot it he Labor Force (ufemployed by choge)
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Hatiad
Full-Eime Sudent

| Padn-tima Studant

INDICATE ALL THAT APPLY
AT THE TIME OF TESTING.

Status
Carreclional Facilily
Haalth Facility
Recelving Public Assistanca

B Single Parani |
Emancipabed Minor

WHAT WAS THE TOTAL AMOUNT YOL
EARNED LAST YEAR?

50 215,007 o &30 000

7 51 1o $3,000 320,007 o 525,000
59,001 to 55,000 225,001 fo 520,000
55,001 to §7.500 230,007 to 540,000
S7.501 o 510,000 7 Mo fhan 240000
510,001 to 515,000

231

HOW FAR DID YOU TRAVEL IN OME
DIRECTION TO TAKE THE GED TESTS?

180 10 miles &1 1o 100 mies
11 1o 25 miles i
26 to 50 miles

Wora Buan 100 miles

TESTS WHEN ¥OU CHOSE?
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Waled 1 week

@ Wailed 1 week 10 1 month
Wahed longes than 1 month
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) Dithar

p agn E

|
24 26
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1

20. Mark the most appropriate answer. 21

[. If an examinee is
with this question, refgr them to question 50 on page 8. This ir
research purposes. 26. Mark the most appropriate answer.

uncomfortable
Jfo. Is used for
7. Justify to the

left. Provide info. from 1/1/2002 only. Should be the same info. Entered on the

back of the KYAE-6 form.
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Far mach of 1 kalawing subject areas (A-E), darkon tha ovcle ndcating (e otal years (ar equivakand of stucly you have
campletad from #ie Oth giete witll you compheted your schooling. Do nal counl a rapasied year of the Bama coursa as an
ndditional year al study. Then, for each subject arsa, darken the circle hat BEST dasciibas the
thast subject. I your grades wens mosty A (59-100) darcon A, § your grades weare mosily B (B0-89) darken cicle B, # your
grades were mostly O [70-79) dasken cudle G, | your grades were mcstly D (60-60) dasken cincle O, and il your grades
ware moaty below D (eas than 800 darken circle E. # you did not Gake a courss in ené of he subject ares, laave tha

HOW DID YOU PREPARE FOR THE GED TEETE?

(Mark all thai apoly)

{7} Public School Adull Education Clags
@ Community College Adull Educaton Class

| Television
1 InternetCompuber

I Distance Leamng
Comespondencs Sohool
Chartar School

* Home Study

! Homeschooling Instead of K-12
' Official Praclico Tests

Comactional Facility

3 Family Literasoy

7 Library
3 Workplace Litaracy Program

pade ior thal area blank

A-ENGLISHILITERATURE
() Ore yaar of less

_ T paars
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{7 Fowr years or mom
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) (i (2 (8 ()
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) Fouryess ormam
ﬂﬂﬂ-_DF_B

e ]

-

-

Community Based Qrganization

J Army "GED Pius'
! Project Challenge
! GED Optios

Homeless Program
Military |nstalation
Church Program (Faith-hased)

! Migrant Worker'HEP Program

Jok Comps

! Privaie Tulor

) Literacy Voluniner Program

Employmen and'or Training Program
Salf-Taught
NONE

B-COMPOSITION
(1 Cines ymar of lmss
'_-_' Two years
[Z) Theea years
"_- ! Four yea&rs ar mare

GRADES
DEEEE

[y

¥Ou recahsad in

C-SOCIAL STUDIES
) Cne yoaror less
) Twa yaars
) Thrae yoams
) Four yaars or mone

GRADES

(&) (& B @ E

E-MATHEMATICS:

|} Cne yaar aor tees

| Twia yBAFS

\ Three yeas

_\ Faur years o moes

GRADES
:'E] ;E'| (] a] |:|_::

PLEASE [H) NOT WRITE INTHS ARE

ele] (e |o

MARK ONLY ONE
GRADE IN EAGH
SUBJECT AREA
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28. Mark the most appropriate answer.
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For each of the following subject areas, darken the circles indicating each of the courses you have taken, from the

oth grade unill you completed your schooling.

ENGLISH/LITERATURE
) Ulimraiier iemerten CAREan Seail. BRIENCE SOCIAL BTUDIES MATHEMATICS
(" English Literature ) Bialogy Behaviorsd Scipnce |52, Parn 1 Migebea |
> Wierled Litmaratire | Gy Civica i Alpebrs i
;"j Grammaramposton () Enrh Scienoe Econamics i Buainess Maik
LAMGUAGES | Ganaral Bcience Gasgraphy i Caleulus =
() Spanish ) Bansiics Political Seemes 1 Deneral Math L]
{3 French | Pirysical Soimpce Hisiory (U5, Canadian} i Oesainatny =
() German "I Physics Waorld Histary 1 Triganarmsiry .
} Latin | ZoalogyBotany L]
™ Englsh "
Oittwor L]
—— — L]
.
i
.
The foll list of reasons for not complating high schoal are true for some people, Please darken the -
clreles by fhe reasons that were true for you. (Mark aV fhat apolv) .
L]
.
L ]
FAMILY ACADEMIC ENVIRDNMENT ]
1. () Was needed al nome o care lor 26 () T work gnd sluly 8 the same Bme =
farmily misem e 7. (] Pooieashing -
2, i |Gotajoh dicd nat offer 1ha courses | wanisd ]
1, (7} Nasded inansy o help ol @NSie 29, Mol enough socatanaiechnical EOusas [
4, () Job loak o mush Eme 30 () Teachdrs did not hedp me anough -
B (| God e n Sehonl Work was 100 8asy L]
& ([} Famiy moved 1oo alten | adjust 1o 5chon routine =
T. [} Pemoiskiamily lipaess L]
8, ([ Gol pregnantimata B0MeEng pragaan =
g, (]} Paisil= did ol supsan iy educalion L]
10, ] Lecked o good placa 10 aluidy =
@l aime "
11. Din'l have enough meonsy u
ba go b echood "
12 [ Other Tamidy members &id nal complebs .
high schoal STUDRANT PERFORMANDE "
a5 ith math & "
SOCIAL 36, th raading| .
1 ) Ton ool o 37. (| Poorgrades =
14 Hisd ernotians pe s Proor 161 50 .
1 {1 Had problame with a k- | Gohond work wis bao hafd L]
1. () Had problems with dnigs "t Hamawoek wis Yoo hard "
1. ¢ Dbk ok deesd ipaet 0f 1ha sChood Foar shudy hob s L]
B. () Did nol lesl 8ak & schoo Had troutin undirstandiig tha English language L]
B () Did ot ged afong wih othar shudents. Wia= abegrr Do rkany res L]
0. ) Did not gel &ong with laaohens L]
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@ Sacial lile was mors ampsarianl L]
1P Schiodl work [
2 1 Schioal o 1ol ma o leave L]
24 { ) ‘Wasn'l hapdy in schoo L
25 ) Gol suspandadieapallad L]
- 1 a
]
- .

30. No longer needs to be completed

(effective January 1, 2005).
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31. Mark the most appropriate
answer in each section.



Questions 32 through 41 are specific for Kentucky. See attached sheet of
guestions and have students complete.
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CANDIDATE VERIFICATION

@ () | neredy verity thal tha mlarmartion

contamed on 1his form i accurate and n
that | hawa maet the eligibility | 2= bhlhieaut g = :
fequiremianks for the GEL Tests | YODE OF LAST K-12 SCHODL
# ) The GED Tesling Service may contact MTE_’EDED {NCES CODE) &) (5] (m) (5] () ()|
me for follow-up reseandh I 1 &0
OB RO
# + Tha GED Testing Servioe may use the 1) (&) (&) ()W

| by cetify Brat the GED Tests waill
be mdminisiered 1o this individual n
o acoondance with the policies and
procodures established by the GED
his Toasting Sarnce, Federal, Siata, and
lotal govammints, and (his instiuticn

information c 4 af his Mofm o
resaarch purpo 5 Inng @& my
identity is nover rnvoabed

CANDIDATE'S SIGNATUR

| EXAMINER'S BIGNATURE

TEErORC GOWANTRDES. § AIS0 UNOTSIEng
| SeqLrE 02 inlonration prior 1o, during, o
ursder UCAU of rolaled L. Morsoses

bt s 5450516
. I-'.:|-|'|r~ B ME S Tpr—
1 st center. Get the code from the test center or let

the tgst center complete. 2. Enter six-digit code assigned to providers

rized to administer the Official Practice Test.

ode can be found at http://nces.ed.gov/ccd/districtsearch/. Leave blank if
honmje schooled or not in USA.

50.Y Examinee must answer the three questions and sign in the box.
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Appendix C1

Instructions and Kentucky Questions for Completing
Demographic Form

The demographic form will be scanned. The scanner reads the bubbles. If you
print your name, address, etc. correctly in the blocks provided, but do not bubble
the correct letter or number, your record will not be accurate. This results in
delays, duplicate records, and other problems. CHECK WHAT YOU BUBBLE.

USE A PERMANENT KENTUCKY ADDRESS. If your address is incorrect, you
move, or the mail is undeliverable, you will not receive your results. Use an
address that has had the same occupant for along time. Consider using the
address of your parents, grandparents, or the adult education center to ensure
delivery of your results.

If you do not understand a question or the instructions, please ask the adult
education provider or the test examiner.

Questions 19, 20, 26, and 28 ask you to mark all that apply. However, please mark
only the most appropriate answer.

You do not need to respond to Questions 29 and 30.

Question 31 has four sections and asks you to mark all that apply. However, please
mark only the most appropriate response in each section.

Questions 32-41 are not printed on the demographic form. Please bubble YES or NO
beside each question number on the demographic form.

Questions 32-37 will be used for data analysis to help programs improve
instruction.

Question 32. Are you enrolled in the GED Secondary Program?

Question 33. Are you enrolled in a job corps program?

Question 34. Are you enrolled in Kentucky Youth ChalleNGe Academy?
Question 35. Are you classified as a state agency child?

Question 36. Are you housed in a juvenile detention facility?

Question 37. Are you a participant in a Workforce Investment Act (WIA or KWIB)
Program?

Questions 38-41 give your permission to be contacted about educational and job
opportunities.

Question 38. May your name, address, and pass status be provided to Kentucky
colleges and universities?

Question 39. May your hame, address, and pass status be provided to Kentucky Higher
Education Assistance Authority?

Question 40. May your name, address, and pass status be provided to Kentucky state
agencies and employers working through the state to fill positions and/or create jobs?

Question 41. May your name, address, and pass status be provided to the Kentucky
National Guard?

KYAE-6 Form (rev. 6/05)



Appendix D

Provider (Instructional Center) Codes
The provider (instructional center) code is entered in the following two places:

o Demographics Form, page 8, Item 2.
o KYAE-6 GED Testing Application, Test Readiness Certification, page 2.

The Official Practice Test has been required by regulation since 1995. At that time each provider was
assigned atest readiness provider code. Effective July 1, 2005, KYAE reassigned the provider codes
for consistency and data analysis. The new code is a six-digit number based on the type of program

issuing the test readiness certification and the county. Here is a summary of the new provider codes:

Code Test Readiness Certified by
22+county code+ 2 KYAE County Programs
33+county code+ 3 KYAE Statewide Programs
44+county code+ 4 GED Secondary Program
55+county code+ 5 State Correctional Programs
66+county code+ 6 Juvenile Detention Programs
77+county code+ 7 AE Providers with no KYAE Funding
88+county code+ 8 KET
99+county code+ 9 Job Corps Programs

Attached is a list of codes and the authorized signatures on file with our office. Please contact B. J. Helton,
bj.helton@ky.gov if the authorized signature for your program has changed or is missing.

Juvenile detention, KET, and Job Corps provide adult education services without KYAE funding. Entities that
do not receive KYAE funding to provide services, but desire to administer the OPT for test readiness
certification must submit a written request annually for this designation.

If a non-funded provider is using your test readiness code, you must be providing the OPT service before
entering as assessment only.

KYAE COUNTY CODES

COUNTY CODE COUNTY PROGRAM NAME rOVISER AUTHORIZED SIGNATURE
1 | ADAIR Adair Co Adult Ed and Literacy 220012 Betty Todd
2 | ALLEN Allen Co Adult Education 220022 Barbara Richards
Ann Asbury, Garnetta Barnette, Stacey
3 | ANDERSON Anderson County Adult Educ 220032 King, Jennifer Brown
4 | BALLARD Ballard Co Adult Education 220042 Marlene Fraser
5 | BARREN Barren Co Adult Education 220052 Judy Boston
6 | BATH Bath County Board of Education 220062 Regina French or Patricia Riddle
7 | BELL Southeast Community College 220072 Millard Robbins
8 | BOONE Boone Co. Adult Education 220082 Pamela J. Hatton
Susie Copher, Lisa Farmer, Phyllis
9 | BOURBON Bourbon Co Adult Learning Ctr 220092 Courtney
10 | BOYD Ashland Ind 220102 Joan Flanery
11 | BOYLE Danville Adult Education 220112 Charlotte Preston
12 | BRACKEN Bracken County for Literacy 220122 Sheri Holleran
13 | BREATHITT Breathitt Co Adult Educ 220132 Nancy Joyce Combs
14 | BRECKINRIDGE | Cloverport Independent 220142 Julie Melton
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15 | BULLITT Bullitt County Adult Education 220152 Jim Boswell
16 | BUTLER Butler Co Adult Ed & Family Lit 220162 Kimberly Akers
17 | CALDWELL Caldwell County Adult Education 220172 Jeri Hooks
18 | CALLOWAY Calloway Co Adult Education 220182 Anica Smith
19 | CAMPBELL Newport Adult Learning Ctr 220192 Elaine Kerley
20 | CARLISLE Carlisle Co Adult Education 220202 Kim Crider
21 | CARROLL Carroll County Adult Ed 220212 Lisa Stethen
Joanne Lammers, Sara Aldridge,
22 | CARTER Olive Hill Adult Learning Ctr 220222 Rhonda Rice
23 | CASEY Casey Co Adult Education 220232 Michael LaFavers
24 | CHRISTIAN Christian Co. Adult Education 220242 Beverly E. Thomson
Winchester/Clark Co Literacy
25 | CLARK Council 220252 Thomas Green
26 | CLAY Clay Co Adult Education 220262 Pat Burchell
27 | CLINTON Clinton County Adult Education 220272 Jackie Stockton
28 | CRITTENDEN Crittenden Co Adult Education 220282 Tommy Highfil
29 | CUMBERLAND | Mary Ann Keen Comm. Adult Ed Ctr 220292 Sherri Scott
SkillTrain (@ Owensboro
30 | DAVIESS Community & Technical College) 220302 Michelle Allen
31 | EDMONSON Edmonson County Adult Educ 220312 Shaun Stice
32 | ELLIOTT Elliott Co Adult Education 220322 Dottie Fannin
33 | ESTILL Estill Co. Adult Education 220332 Mary F. Skipper
34 | FAYETTE Central Ky Tech College 220342 Kristin Tiedeman
35 | FLEMING Fleming Co Adult Education 220352 Judy Crain
36 | FLOYD The David School 220362 Kay Ross
37 | FRANKLIN Thorn Hill Learning Center 220372 Erin O'Donnell
38 | FULTON Fulton County Adult Education 220382 Ellen Varden (Fulton County)
220382 JoNell Powell (Fulton Independent)
39 | GALLATIN Gallatin Co Adult Education 220392 Linda Bond
40 | GARRARD Garrard Co Adult Education 220402 Deronda Sears
41 | GRANT Grant Co. Adult Education 220412 Amelia Cloud
42 | GRAVES Mayfield/Graves Co Adult Ed 220422 Vicki Todd
43 | GRAYSON Grayson Co. Clarkson Center 220432 Bettye Jean McKinney
GRAYSON Grayson Co. Leitchfield Center 220432 Marge Woodard
GRAYSON Grayson Co. Caneyville Center 220432 Carol Mollyhorn
GRAYSON Grayson Co. Adult Education 220432 Lewis E. Smith
44 | GREEN Green County Board of Education 220442 Peggy Sharpe
45 | GREENUP Greenup County (South Shore) 220452 Debbie VanBibber
GREENUP Greenup County (KEDC) 220452 Beverly Waddell
46 | HANCOCK Hancock Co Adult Education 220462 Jackie Robinson
47 | HARDIN Hardin Co. Adult Education 220472 Renae Harrison
48 | HARLAN SECC/KCTCS Harlan County 220482 Brenda Morris
49 | HARRISON Harrison Co Adult Education 220492 Mike Fryman
50 | HART Hart Co Adult & Family Educ Ctr 220502 Patti Markwell
51 | HENDERSON Henderson Community College 220512 Pamala Wilson
52 | HENRY Henry Co Adult Education 220522 Catherine Foree
Hickman Co Adult Educ and
53 | HICKMAN Literacy 220532 Thomas Dodson
54 | HOPKINS Madisonville CC 220542 Cris Crowley, Kristal Stanley
55 | JACKSON Jackson Co Continuing Educ 220552 Joey Neeley
56 | JEFFERSON Jefferson County Public Schools 220562 Julie Scoskie
57 | JESSAMINE Jessamine Co Adult Educ 220572 Ed Mayfield
58 | JOHNSON Mayo Technical College 220582 Jennifer Leedy
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59 | KENTON Kenton Co Adult Education 220592 Peg Ramsey or Amber Decker
60 | KNOTT Knott County Adult Education 220602 Shirley Asher
61 | KNOX Knox Co Adult Education 220612 Julie Walsh
62 | LARUE LaRue Co Adult Education 220622 Sarah Hornback
63 | LAUREL Laurel Co Adult Education 220632 Kathryn Hardman
64 | LAWRENCE Lawrence Co Adulte Learning Ctr 220642 Helen Fannin, Deborah J. Webb
Cheryl Botner, Jennifer Bryant, Melissa
65 | LEE Lee County Adult Learning Center 220652 Elkins
Flo Sizemore, Cathy Boggs, Christine
66 | LESLIE Leslie Co Adult Learning Ctr 220662 Caldwell, Scott Napier
67 | LETCHER Letcher Co. Lifelong Learning 220672 Sheila Walters
68 | LEWIS Lewis County Adult Education 220682 Anne Reeder
69 | LINCOLN Lincoln County Adult Education 220692 Melissa Roth
70 | LIVINGSTON Livingston Co Adult Education 220702 Jennifer Buford
71 | LOGAN Logan Co Adult Ed 220712 Pam Morgan
72 | LYON Lyon Co Adult Education & Literacy 220722 Donald C. Foster or Naomi Bannister
73 | MCCRACKEN McCracken Co Adult Education 220732 Donna Spivey, Sandra Bowen
74 | MCCREARY McCreary Co Adult Education 220742 Beverly Murphy
75 | MCLEAN McLean Co Adult Education 220752 Dee Ann Muster
76 | MADISON Madison Co Adult Education 220762 Melissa Griffin
77 | MAGOFFIN Magoffin Co. Learning Center 220772 Brenda Minix
78 | MARION Marion Co. Adult Education 220782 John A. Sparrow
79 | MARSHALL Marshall Co Adult Learning Center 220792 Karen McLeod or Vicki Bloodworth
80 | MARTIN Martin Co Adult Educ 220802 Glendyne Marcum
81 | MASON Maysville Community College 220812 Anne Reeder
82 | MEADE Meade County Adult Education 220822 Patti Markwell
83 | MENIFEE KEDC-Menifee Co 220832 Gail Mills, Stephen Savard
84 | MERCER Harrodsburg 220842 Pat Hendren
85 | METCALFE Metcalfe Co. Adult Education 220852 Nelson Murrell
86 | MONROE Monroe Co Family Education Ctr. 220862 Lewis A. Carter
87 | MONTGOMERY | Montgomery Co. Adult Education 220872 Louise Summers & Delores Sapp
88 | MORGAN MSU At West Liberty 220882 Amy McLoney
89 | MUHLENBERG | Muhlenberg Co Bd of Ed 220892 Susan Fitzhugh
90 | NELSON Bardstown/Nelson Co ALC 220902 Gail Coulter, Belinda Carter
91 | NICHOLAS Nicholas Co Adult Education 220912 Janet Compton
92 | OHIO Ohio Co Adult Learning Ctr 220922 Kittye B. King, Bridgette Shadburn
93 | OLDHAM Adult Education and Fam Lit 220932 Suzette Ertel
94 | OWEN Owen Co Adult Education 220942 FaDana Bramblett
95 | OWSLEY Owsley Co Adult Education 220952 Larry J. Campbell
96 | PENDLETON Pendleton Co Adult Learning Ctr 220962 JoEllen Mitchell
97 | PERRY Appalachian Lifelong Learning Ctr 220972 Gayle Box
98 | PIKE Pike Co Adult Ed & Literacy 220982 Judith Ann Branham
Susan Watson, Tim Brewer, Brenda
99 | POWELL Powell Co Adult Ed & Lit Prog 220992 Burton, & Susan Tipton
100 | PULASKI Pulaski Co. Board of Ed 221002 Tim Eaton
100 | PULASKI Somerset Ind Board of Ed 221002 Wil Searn
101 | ROBERTSON Maysville Community College 221012 Anne Reeder
102 | ROCKCASTLE Rockcastle Adult Learning 221022 Bobbie Playforth
Jenny McKinney, Eva Henderson, Opal
103 | ROWAN Morehead State Univ 221032 Fannin
104 | RUSSELL Russell County Adult Education 221042 Rodney Johnson
105 | scoTT Scott Co Adult Education 221052 Scott Turner
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106 | SHELBY Shelby Co. Adult Learning Center 221062 Patricia Ellis
107 | SIMPSON Simpson Co Adult Education 221072 Kay Drake or Chandra Drake
108 | SPENCER Spencer County Adult Education 221082 Sharon Peak
109 | TAYLOR Taylor Co. Adult Learning Center 221092 Diana Salmon
110 | TODD Todd County Adult Education 221102 Andrea Shade
111 | TRIGG Trigg Co Adult Education 221112 Terry McNichols
112 | TRIMBLE Trimble Co Adult Education 221122 Anne Gruemmer
113 | UNION Union Co Adult Education 221132 Suzan Rogers
114 | WARREN Warren County 221142 Omar Rogers, Sr.
115 | WASHINGTON | Washington Co Adult Education 221152 Mary L. Mitchell
116 | WAYNE Wayne Co Adult Education 221162 William G. Roberts
117 | WEBSTER Webster Co Adult Education 221172 Ava Shade
Jackie Hammons, Carol Canada, Susan
118 | WHITLEY Whitley Co Adult Education 221182 Dixon, Vonna Hutson
119 | WOLFE KVEC 221192 Kaye Birchfield
120 | WOODFORD Woodford Co Adult Ed 221202 Tammy Bramlett
UPDATED ON 6-28-2005
KYAE FUNDED PROGRAMS
COUNTY CODE COUNTY PROGRAM NAME FUNDED AUTHORIZED SIGNATURE
PROVIDER
56 | JEFFERSON McDowell Center for Blind 330563 Roby Meadows
47 | HARDIN Bluegrass Challenge 330473 Barbara Underwood
58 JOHNSON Carl Perkins Comprehensive Rehab 330583 Georgia Baldwin
UPDATED ON 6-28-2005
CORRECTIONAL PROGRAMS
CORRECT
COUNTY CODE COUNTY PROGRAM NAME PROVIDER AUTHORIZED SIGNATURE
7 | BELL BELL FORESTRY CAMP 550075 David Goodin
34 | FAYETTE BLACKBURN BRANCH CAMPUS 550345 Don PeterS
37 | FRANKLIN FRANKFORT CAREER DEV CENTER 550375 Jane Breider, Don Peters
11 | BOYLE NORTHPOINT BRANCH CAMPUS 550115 Michael Price
93 | OLDHAM LUTHER LUCKETT BRANCH 550935 Russell Grainger, Tom Qualls
93 | OLDHAM ROEDERER 550935 Katie Lokitis, Donna Feagan
93 | OLDHAM LAGRANGE 550935 Tony Gipe, Linda Beam
Charles Ludwig, Rebecca Kniseley,
106 | SHELBY PEWEE VALLEY BRANCH 551065 Pamela Travis
88 | MORGAN EASTERN Kentucky BRANCH 550885 Carla Cole, Holli Literal
72 | LYON EDDYVILLE BRANCH 550725 Cindy Dunn, Ray Fowler
89 | MUHLENBERG GREEN RIVER BRANCH 550895 Sherry Piper
72 | LYON WESTERN KENTUCKY BRANCH 550895 Jayne Walker, Anne Farmer
78 | MARION MARION ADJUSTMENT CENTER 550785
65 | LEE LEE ADJUSTMENT CENTER 550655

UPDATED ON 6-28-2005
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CORRECT

COUNTY CODE COUNTY PROGRAM NAME PROVIDER AUTHORIZED SIGNATURE
31 | EDMONSON GREAT ONYX JOB CORPS 990319 Marcella Vincent
36 | FLOYD CARL D PERKINS JOB CORPS 990369
74 | MCCREARY PINE KNOT JOB CORPS 990749
83 | MENIFEE FRENCHBURG JOB CORPS 990839 Anthony Wells
89 | MUHLENBERG MUHLENBERG JOB CORPS 990899
106 | SHELBY WHITNEY YOUNG JOB CORPS 991069
113 | UNION EARLE C. CLEMENTS JOB CORPS 991139
UPDATED ON 6-28-2005
KET PROGRAM
CORRECT
COUNTY CODE COUNTY PROGRAM NAME PROVIDER AUTHORIZED SIGNATURE
KET 1-120 ALL 88+COUNTY+8 | KET Voucher
UPDATED ON 6-28-2005
JUVENILE PROGRAM
CORRECT
COUNTY CODE COUNTY PROGRAM NAME PROVIDER AUTHORIZED SIGNATURE
24 | CHRISTIAN CHRISTIAN CO DAY TREATMENT 660246 Paulette Abren
UPDATED ON 6-28-2005
OTHER NON-FUNDED PROGRAM
CORRECT
COUNTY CODE COUNTY PROGRAM NAME PROVIDER AUTHORIZED SIGNATURE

KYAE-6 Form (rev. 6/05)




GED ESSAY SCORING

Guidelines for Holistic Scoring

1. Read and score. Read for an overall impression of the essay.
Record your score immediately. Avoid the temptation to reread the
essay to justify your score in terms of specific errors.

2. Red pens down. Holistic readers do not make marks on essays they
score. There are two major reasons for this. First, there is no time to
mark papers in this fashion. Each paper should be scored within a
minute or two. Secondly, marking errors directs too much attention to
one trait, while allowing the reader to ignore other positive features.

3. Do not change your score. Avoid second-guessing yourself. Make
changes only if you made a recording error.

4, When in doubt, refer to the scoring guide criteria. Do not compare
an essay to another essay or order essays in terms of quality. Instead
refer to the scale and your internalized concept of the score points.

5. Be aware that there can be a range of essays within a score point.
(i.e., all 2s are not created equal). There are “high”, “medium”, and
“low”, essays within each score point.

6. Avoid the tendency to adjust the number of 1s, 2s, 3s, and 4s in a
given set of essays. You may have an entire packet of 2s or 3s.

7. Be aware of and avoid potential biasing factors.

8. Score only what is on the paper. Avoid making assumptions about
the writer’s potential, why the writer omitted an idea, intended bridges
between concepts, etc.

9. This in only a 45 minutes test. Remember, candidates had only 45
minutes to read the prompt, to write a first draft, and to write the final
draft. Do not compare the finished product with assignments that allow
students more time to prepare.
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Appendix F

The GED Essay Scoring Guide

1 2 3 4
Inadequate Marginal Adequate Effective
Reader has Reader Reader Reader
difficulty occasionally understands | understands
identifying or | has difficulty writer’s and easily
following the | understanding ideas. follows the
writer’s or following the writer's
ideas. writer's ideas expression of
ideas
Response to | Attempts to Addresses the Uses the Presents a clearly

the Prompt address prompt, though writing prompt | focused main
prompt but the focus may to establish a | idea that
with little or shift main idea. addresses the
No success in prompt.
establishing a
focus
Organization | Fails to Shows some Uses an Establishes a
organize evidence of an identifiable clear and logical
ideas. organizational organizational | organization.
plan. plan.
Development | Demonstrates | Has some Has focused Achieves
and Details little or no development but coherent
development; | put lacks occasionally development with
usuqlly lacks specific details; uneven specific and _
details or may be limited _development; relevant details
examples or to a listing incorporates and examples.
presents AN some specific
irrelevant repetltlo_ns,_or detail.
information generalizations.
Conventions | Exhibits Demonstrates Generally Consistently
of EAE minimal or no | inconsistent controls controls sentence
(Edited control of control of sentence structure and the
American sentence sentence structure and | conventions of
English) structure and | structure and the | conventions of | EAE.
the conventions of EAE.
conventions EAE.
of EAE.
Word Choice | Exhibits weak | Exhibits a narrow | Exhibits Exhibits varied

and/or
inappropriate
words.

range of word
choice, often
including
inappropriate
selections

appropriate
word choices.

and precise word
choice.
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Appendix G
GD T AT AT —

INTERPRETING GED TEST RESULTS

The sample Officinl Troscript of GED Tests Results below neports sample scores for a GED best-taber.

_—
"

our performance on vach of the five GED Tists is reported in lwo u{‘pmmmauh 08% of all :.I.\hlljliﬂ.'lill'lh seors soone between 40 and
ways: s “standard soons,” ranging from 200 to 800, and "percentile om the standard score scale. Only 25 of graduating seniors score
ranks,” ranging from 1 to 9. Both scores compare your results to scores  kower than 300 or higher than 700,
earned by a secent representative national sample of high schea] seniors.

The standard score column shows the standard score The percentile rank colurnn shows the per-
you eamed on each test. A standard score of 410 on :cmo:ﬂﬁ;r mbﬁf&?%ﬂg IF."-:JTEd
m'ch iy atll"-;: t ﬂ\'cragLPsca!m!] o 450;“:;'“' it example, this test-faker scored better than

?sls isdichion s Bl o 97% of graduating high school seniors on
m:exmn :ﬁ-ﬁ:'m e Mgﬂ PR stancad the Mt mw:ml‘}gs s

\ Bumurd by

N . OFFICIAL GED TESTING CENTERS
(h ) Official Transeript of GED Tests ReSUIES /it e e oson it s

[ For rdditinn ad dewave ripds, coslid e oonber b o |

TR eI

La=t: MORNES Firsk THOMAS Micldle Initial: P Examiner’s Signatir: Date
Adidresa: 765 Maple Lane Conter Xame: Canter Community Collage

Gary, IN 4aEL Center Identification Mo, BHKI1T4205
Fhone Number? 315555-TH5 Mens Mumber; 315.555-0478
Diate of Hirth: w&' Sovial Security Num! respuiresd): T2 10441 Conter Address: 321 Undon Sreet
Isgue Date: UZf25/3002° | Reported 10: GED Administrior Gary, it 46211

gl\'l!l?hhnﬂ Adull Edwcation 1N Depd. of Education
. ate House
e Indianapalis, IN 4404
DARD D ¥ DARD CR
DA OB OR

Language Arts, Reading | 01/17/2002| @ 580 7
Language Arts, Writing | 01/17/2002| 12 120 1
Mathematics L R 590 a7
Sclence 0117/ 2002 IZ 5400 #1
Sorial Studies 0171772002 I

== tapnibard) i Tha soistih an s iegtel are caa ol 1 A0 &0
o higfresf soorea och bwed by th conddate o
oid act receisaily he mad recent. Il istas

soodes ore boeweer thow soares presiouly
chiseed, the coledd scores ore nol reporied,

450
BATTERY PASSING SCORE
TOTAL BATTERY

Yo hove demambond #u 219 cretry
thils of

P —— 1 grrreri, ord apbe spwran spe

L e i vt I feadin ik N
* Inkemcticn Precauing
* Frobies Solaisg

+ Higher Orcer Thirking

a Fa ba Bart areca. Recding, Wellng,
Methenetcs, Scaics, ond Soaciol Snedies]
o parborm an aFiaacrivaly in s wirk poca
o b highvr aducatin au Maa fop 20% al
rad o Figh schood greduaies

s
et o gt

wf all the standard scores from Il the standasd scones from all rh!g«-mm the "NON-FASS" box is
all ik tesks, the tests, ma =T hawe not taken all five

Standard Score Total — In Battery Average — In this
this example, 2860 is the sum example, 572 is the average of If your scores do not meet the requined
al
tests, “INC” tlnmmple!ﬂ appears.

*1i you do rot pass, you can retake the CED Tests in order to
rase your scores. The local GED Examiner can provide informa-
thon alsoast rednting. 11} YU earn a standard score of 350 or lower,

Adults who pass the GED Tests earn scones that
meet or exceed the performance of that demon-
strated by 405 of graduating high school sen-
bors. Il'}mrsm're-s meet or exceed the m:plmd
passing score, the “PASS™ box is marked.

GED Testing, Service generally recommends further study in
those subject ancas. You may also consader contaching local adult
education programs for informabon about instruchonal dlasses,

(from GED Information Bulletin, GED Testing Service)
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(jJtI ) Official Transcript of GED Tests Results

Bsmmeecd by

OFFICIAL GED TF 'SI"N.'.' CENTERS

{For addifivani frauscripds, comfnct the center heldou: |

oo
Gemrral Flucabiond Tesekpreeal Trstlig Servion of Be Ll e Dadael o Edscalin

Candiiale's Mame
Last:
Al dress:

Fhane Number:
[rafe od Birth

First:

Social EBecurity Numberdil reguired)

Meddle Intialk;

Examiner’s Signalure
Center Mame:

Center Identilication Mo,
Phone Mumbser

Center Address:

lss ue Dale:

Test Formal:

Reported to;

[rate

TOTAL BATTERY e Language Arts, Reading | WS | anguage Arts, Writing

Srore. The scores on this repor ore

Sarbaed St Teksl "PAES m’; o
Seend by e candidoke
ral racund, I miwgl Betiery dveroge I

s iosly
i1l parierd
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giﬂ: FE:L "5;%25?“ FE%?E;I"'E INDIVIDUAL TEST STANDARD SCORE
Langsage Arts, Reading }
Langwage Arts, Writing
Mathematics . S &
-Srlm.-e gt
Social Stuilies =

410
PASSING SCORE

Ahove

Hoiy

*Pums or Mpe-Fa sedsiemined by unssclional poloy

0

Hedow L
BATTERY FASSING SCORE
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A e

GEDTE Pare X
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*  Standard Scomm, The scores o ihis report o the
Kentucky Adult Education, Council on Postsecondary Education Nt wlorss aciading W s cuts ot 4t .
Unofficial GED Score Report -- Non-passing Results Ml ac0ass praviiny mhiersd, Bk rdes 10

ol @,
Candidare’s Mame
Tn: Fhisa: Middle Imitinl:
Adddress;
Flicive Bumher:
e of Bimil: ~ Social Security Mumlser (i requi ced): i
It Diales Repoated e J
Tt Farmi:

— TR
t

4 Fiag Lh@s

P

Lampuage Arts, Reading
Language Arts, Writing

Muthem aties
|
Science
. == e -
Sacial Studics
i e I'MHI‘\TFE'IIH: oy -
s e nrmrﬁmm SUNRE e -
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Appendix H

i H Kentucky Adult Education
KENTUCKY RGEID Trans::lgpt/Dlpltogﬁa 1024 Capital Center, Suite 250
. eplacemen eques orm Frankfort, K<Y 40601
’ Eg}l.lﬁg‘!‘!ON 502/573-5114 or 800/928-7323
DATE: http://adulted.state.ky.us/GED.htm

PLEASE PRINT ALL INFORMATION:
Name (Last, First, Middle Initial or Maiden Name):

Name you tested under if different from above:

Social Security Number: Date of Birth (Month, Day, Year):
- - / /
Date you received your GED Testing Location (City / County / Job Corps / Military Location):

(approximately):

Current Address (Street / PO Box # / Apartment):

City / State / Zip Code:

Daytime Phone Number:
/ -

Please complete the following if this request is being mailed to a different address (attach a GED Release of Records

Consent Form):

ATTENTION: (Name)

Address (Street / PO Box # / Apartment):

City / State / Zip Code:

Daytime Phone Number:
/ -

Please check all that apply:

__ Number of Transcripts (processing fee, $5.00 each)
__ Diploma ($25.00 replacement fee, limit one) $ TOTAL AMOUNT DUE

Please be sure to include your money order, made payable to the Kentucky State Treasurer, along with this form, and
mail to the above address. Personal checks are NOT accepted. INCOMPLETE REQUESTS WILL BE RETURNED TO THE
APPLICANT WITH MISSING INFORMATION HIGHLIGHTED, AND ANOTHER PROCESSING FEE ASSESSED. Requests
may not be faxed or emailed to our office.
Signature of Applicant:

Date:

ABS STAFF USE ONLY:

__WalkIn Received: $ Cash Money Order #: Business Check
__ Mail #: Initials:____

GED STAFF USE ONLY:

Service Rendered: Diploma Transcript Date Processed:

Corrections
KYAE-6 Form (rev. 6/05)
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Appendix |

KENTUCKY

EDUCATION

GO HIGHER

RELEASE OF RECORDS CONSENT FORM*

l, request a copy of my GED transcript be sent by the
(Print Name)

GED Office, Kentucky Adult Education to:

Person
(Print name)
Entity
(Print name of school, employer, government agency, etc.)
Address

*YOU MUST ATTACH THIS SIGNED RELEASE FORM WITH YOUR GED
TRANSCRIPT REQUEST IF YOU WISH FOR YOUR TRANSCRIPT TO BE
SENT TO AN ADDRESS OTHER THAN YOUR OWN. OUR ADDRESS IS AS
FOLLOWS:

Kentucky Adult Education
1024 Capital Center Drive, Suite 250
Frankfort, KY 40601

Signature:

Social Security Number:

Date:
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OFFICIAL GED TEST CENTERS IN KENTUCKY

There are 48 Official GED Test Centers in Kentucky.

e Forty-one centers are public access centers providing GED testing at
sites in 74 counties. These centers also administer the GED test at 46
regional jails and five juvenile detention centers.

e Five test centers are established to serve the state correctional
facilities and one test center serves a regional juvenile detention

center.

e The State GED Office (Kentucky Adult Education) is a test center for the
purpose of providing special edition tests and services to the Kentucky

test centers.

Adair County Board of Ed.

1204 Greensburg St.

Columbia, KY 42728

270-384-0811

also serving Barren and (Adair Youth
Dev. Center)

Allen Count[}/ Board of Ed.
311 North 3 St.

Scottsville, KY 42164
270-237-4492

also serving (Allen Co. Det.)

Ashland Comm. & Tech. College
1400 College Dr.

Ashland, KY 41101
606-326-2193

Big Sandy Comm. & Tech College
Mayo Campus

513 Third St.

Paintsville, KY 42140
606-789-5321 ext 82810

also serving (Otter Creek Corr.
Coop, Johnson Co. Jail, Floyd Co.
Jail)

KYAE-6 Form (rev. 6/05)

Bowling Green Tech College
1845 Loop Drive

Bowling Green, KY 42101
270-901-1037

also serving (Warren Co. Reg. Jall
and Warren Co. Juv. Det. Ctr.)

Breathitt Reg. Juv. Det. Center
2725 Hwy. 30 West

Jackson, KY 41339
606-295-2350

Caldwell Co. Adult Learning
Center

606 W. Washington St.

PO Box 229

Princeton, KY 42445-0229
270-365-8000

Central KY Tech College

308 Vo Tech Road

Lexington, KY 40511
859-246-2400 ext 2286

also serving Clark

(Fayette Co. Det. Ctr.,Clark Det.
Madison Co. Det. Ctr., Bourbon Co.
Det. Ctr.)



Cloverport Ind. Bd. of Ed.

PO Box 37

214 W Main

Cloverport, KY 40111
270-756-3177

also serving (Meade Co. Jail and
Breckinridge Det. Citr.)

Covington Ind. Bd. of Ed.

3618 Caroline Ave.

Covington, KY 41015
859-292-5864

also serving (Kenton Co. Det. Ctr.)

Danville High School
203 E. Lexington Ave.
Danville, KY 40422
859-238-1303

Eastern KY University
521 Lancaster Ave.
Perkins 201

Richmond, KY 40475
859-622-2306 & 1281

Edmonson Co. Bd. of Ed.

100 Wildcat Way

PO Box 129

Brownsville, KY 42210
270-597-2101

also serving Butler and Great Onyx
Job Corps (Grayson Co. Det. Ctr.)

Elizabethtown Community and
Technical College

600 College St. Road
Elizabethtown, KY 42701
270-706-8482

also serving Bluegrass Challenge
Academy (Hardin Co. Jail and Larue
Co. Jail)
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Estill Co. Bd. of Ed.

253 Main St.

PO Box 930

Irvine, KY 40336
606-723-2181 or 606-723-7323

Frankfort/Franklin Co. Comm Ed
700 Leslie Ave.

Frankfort, KY 40601
502-875-1481

also serving Carroll, Owen, and
Scott (Franklin Co. Reg. Jail, Scott
Co. Det. Ctr.)

Hazard Comm. College

One Comm. College Dr.

HWY 15 South

Hazard, KY 41701

606-436-5721

also serving Breathitt, Knott, Letcher,
Owsley and Wolfe.

Henderson Community College
2660 South Green St.

Henderson, KY 42420
270-827-1867

also serving Earl C. Clements Job
Corps (Henderson Co. Det. Ctr)

Hopkinsville Community College
720 North Drive

PO Box 2100

Hopkinsville, KY 42240
270-886-3921 ext 6201 or 6204
also serving (Christian Co. Jail)



Jackson Co. Bd. of Ed.
PO Box 217

HWY 421 S

McKee, KY 40447
606-287-7181

also serving (Clay Co. Det.)

Jefferson Technical College
727 West Chestnut St.

Louisville, KY 40203
502-213-4188

also serving Jeff Tech-Southwest
and (Louisville Metro Jail)

Jessamine Co. Adult Ed.

501 East Maple St.

Nicholasville, KY 40356
859-885-6749

also serving (Jessamine Co. Jail)

Kentucky Adult Education
1024 Capital Center Dr.
Suite 250

Frankfort, KY 40601
502-573-5114

KY Educational Dev Corp

904 W. Rose Road

Ashland, KY 41102

606-928-0205

also serving Greenup, Carter, and
Menifee (Boyd Co. Jail and Greenup
Detention Cir.)

Laurel Co. GED Testing Ctr

90 Bennett Circle

London, KY 40741

606-878-9134

also serving Knox and Whitley
(Laurel Reg. Juv. Det. Ctr., Laurel
Co. Detention and Whitley Co. Det..)

Logan Co. Bd. of Ed.

2222 Bowling Green Road
Russellville, KY 42276
270-726-2436 or 270-726-4909

KYAE-6 Form (rev. 6/05)

Madisonville Tech College

100 School Ave.

Madisonville, KY 42431

270-824-7009

also serving Muhlenberg (Muhlenberg Co.
Jail, Hopkins Co. Jail, and Webster Co.
Jail)

Maysville Community College
1755 US Hwy 68

Maysville, KY 41056
606-759-7141 ext 6123

also serving (Mason Co. Jail)

Monroe Co. Bd. of Ed.
1209 North Main St.

PO Box 10
Tompkinsville, KY 42167
270-487-5456

also serving Cumberland

Morehead State University
501A Ginger Hall

University Blvd.

Morehead, KY 40351
606-783-2526

also serving (Rowan Co. Det. Ctr.)

Morehead St. Univ. at West Liberty
1084 Hwy 7

PO Box 190

West Liberty, KY 41472
606-522-3245

Newport Ind Schools

30 W 8" st.

Newport, KY 41017

859-331-7338

also serving Boone, Pendleton and Grant
(Campbell Reg. Juv. Det. Ctr., Northern
KY Youth Dev. Ctr., Boone Co. Jail,
Campbell Co. Jai, and Grant Co. Jail)

Ohio Valley Ed. Coop.

PO Box 1249

100 Alpine Dr.

Shelbyville, KY 40066
502-647-3533 ext 263

also serving Henry, Spencer and
Whitney M. Young Job Corps
(Shelby Co. Det. Ctr.)



Owensboro Technical College
1501 Frederica St.

Owensboro, KY 42301
270-686-4456

also serving Ohio (Daviess Co. Det.
Ctr.)

Pike Co. Bd. of Ed.
PO Box 3097
Pikeville, KY 41502
606-433-9204

Powell Co. Bd of Ed

691 Breckinridge St.

PO Box 430

Stanton, KY 40380

606-663-3300

also serving (Three Forks Reg. Jail)

Somerset Community College

230 Airport Road

Somerset, KY 42501

606-677-4049

also serving Casey, Clinton, Garrard,
Lincoln, McCreary, Wayne, and
Rockcastle (Casey Co. Det. Lincoln
Co. Det. Ctr., McCreary Co. Det.
Ctr., Pulaski Co. Det, Ctr, Rockcastle
Co. Det. Ctr.)

Southeast Community College
Harlan Campus

164 Ballpark Road

Harlan, KY 40831
606-573-1506

Southeast Community College
Middlesboro Campus

1300 Chichester Ave.
Middlesboro, KY 40965
606-242-2145 ext 2041

Southeast Community College
Whitesburg Campus

201 Long Ave.

Whitesburg, KY 41858
606-633-0279 ext 2036

KYAE-6 Form (rev. 6/05)

Washington Co. Board of Ed

120 Mackville Hill

Springfield, KY 40069
859-336-5470

also serving Bullitt, Marion, and
Nelson (Bullitt Co. Det. Ctr., Marion
Co. Det. Ctr.)

West KY Community & Tech
College

4810 Alben Barkley Dr.

PO Box 7380

Paducah, KY 42002
270-534-4390

also serving Calloway and Graves
(McCracken Co. Jail, McCracken
Reg. Juv. Det. Ctr., Marshall Co.
Det. Ctr., Ballard Co. Jail)



Test Centers Serving State Correctional Facilities

KCTCS Blackburn Branch Campus
3111 Spurr Road

Lexington KY 40511

also serving Frankfort Career Dev. Ctr

KCTCS Northpoint Branch Campus
PO Box 479

Burgin, KY 40310

also serving Marion Adjustment Ctr

KCTCS West KY Branch Campus
374 New Bethel Road

Fredonia, KY 42411

also serving Eddyville

and Green River

KCTCS Eastern KY Branch Campus
200 Road to Justice

US HWY 46

West Liberty, KY 41472

also serving Lee Adjustment Ctr

and Bell Forestry Camp

KCTCS Roederer Branch Campus
3003 W. Hwy 146

LaGrange, KY 40032

also serving Luther Luckett

KY St. Reformatory

and KCIW (Pee Wee Valley)

KYAE-6 Form (rev. 6/05)



GED RESOURCES

The Official GED Practice Tests

The Official GED Practice Test is published by
Steck-Vaughn Company

Educational Publishers
www.steck-vaughn.com

Order toll free
1-800-531-5015

The Official Practice Test is also available in large print and audiocassette for
examinees with special needs.
A Spanish language edition is also available.

GED Testing Service Web site

Go to the GED Testing Service Web site, www.acenet.edu, for information about
the GED tests for education and testing professionals. Visit the bookstore to
order publications and brochures. Many are available at no charge except
postage. Be sure to check out

GED Information bulletin (2002) [also available in Spanish (2004)]
College Is Possible brochure

GED Diploma: Proof of Achievement

Prove Yourself

KYAE Web site

Visit the Kentucky Adult Education Web site, http://kyae.ky.gov/ged/, to find GED
information for both education professionals and students. Information about
obtaining a duplicate transcript is provided. The Kentucky eligibility regulation
and information about the KYAE-6 form can be accessed. KYAE publications and
reports are also available.

KYAE-6 Form (rev. 6/05)
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Appendix L

| E Checklist for Completing |
Draft

Testing Accommodations Request Form(s)

Section 1: Checklist for GED Candidate

This checklist can be used to assist vou and the Chief Examiner with properly completing the accommodations request
forms. If your application is incomplete, the Chief Examiner should tell you. You do not need to submit this form with

your request.
Last MName: First Name:
Social Security or Social Insurance Number:

Be sure to ask the center staff any questions about any part of the documentation/request process that you do not
understand.

O Obtain appropriate disability forms from the test center staff at your local GED Testing Center or online at
www.gedtestorg.

O Be sure the GED Candidate section at the top of the request for accommodation form(s) is complete and accurate.

O Be sure to sign the signature line of the request for accommodation form(s). If yvou are under the age of 18, a parent
or guardian must also sign.

O Be sure the professional diagnostician has completed all of the appropriate sections. Your advocate may assist you

by copying information from your medical and/or educational records onto your request for accommodations
formis).

O Return your completed request for accommodations form(s) and all supporting documentation to the GED Chief
Examiner at the testing center where you will take your test.

Date documents retiuned to Chief Examiner:

Section 2: Checklist for GED Chief Examiner

O Provide the candidate with the appropriate accommodation request form and/or refer the candidate to
www.gedtestorg.

O Provide any reasonable resources to the candidate as appropriate (e.g., information on how to complete the
form, test schedules for your test center, brochures/pamphlets).

O When the candidate returns with the request form(s), review the form(s) with the candidate to be sure all
information is complete and all relevant supporting documentation is attached.

Request is not complete:

O Return application to candidate for additional information/documentation. Provide the candidate
with specific written directions for properly completing the form(s).

Date returmed:

Items needed to complete the form(s).

Request is complete:
O Request sent to GED Administrator.
Date sent:

Gemneral Educational Development (GED) Testing Service will not discriminate against candidates for testing on
the basis of any legally protected characteristic, including, but not limited to, race, color, religion, sex, sexual
. orientation, pregnancy, marital status, physical or mental disability, age, veteran status, and national origin. .

pagelofl



Request for Testing Accommodations |Tebecmpisted by Chief Examiner. |

T Attention-Deficit/Hyperactivity Disorder |, zamr o ssusm

Section 1: To be completed by GED Candidate

Fill in this section completely and sign the release of information statement. Make certain all sections are completed by the
appropriate professional before yvou returmn the form to the Chief Examiner at yvour local testing center. The Chief Examiner will
review the form and let you know if additional information is required.

Last Mame: First Name:

Sacial Security or Social Insurance Number: Birth Date: / _-‘l Age:
Address: MM DD Y

City: State/Province/Territory: ZIP/Postal Code:

Phone Number: | ) -

Release of information: If you are under 18 years of age, your parent or guardian's signature is also required.

I grant permission to school officials and my healthcare provider(s) to release my education-related records and/or
my medical or psychological records to the GED Testing Service and its designees in connection with my request
for testing accommodations.

Candidate’s Signature Parent or Guardian's Signature (if appropriate) Date

Section 2: To be completed by GED Chief Examiner

Flease review the form to be certain all sections have been completed. Record the last four digits of the candidate's S5SN/5SIN in
the top right cormer of each page of this form. Missing information may delay the review of the candidate’s request. Sign and

date the form before sending it to your GED Administrator.

Chief Examiner MName: 10-Digit Center ID £:

Center Mame:

Phone Number: | ) - FAX Number: | ) -
E-mail:

I have reviewed this application and confirm that it is complete.

GED Chief Examiner's Signature Date

Section 3: To be completed by Professional Diagnostician or Advocate

This section must be completed by the professional diagnostician. Alternatively, an advocate may complete this section using
information from the professional diagnostician's report if the professional is unavailable or documentation is currently on file
with a candidate's school district. An advocate is someone other than the professional diagnostician who helps the candidate
request testing accommodations. The professional's report must indicate certification or licensure. Documentation and
assessment tests must include a dear diagnosis and provide information on current functional limitations that might affect the
candidate's ability to take the tests under standard conditions, so that the rationale for the requested accommeodation can be
properly evaluated. Doqumentation will be viewed as sufficiently cuorrent 1f 1f hus beent completed within the last 3 years. However,

older documentation will be considered if that is all that the candidate can provide without undue burden or expense.

Please indicate your role: L_ Professional Diagnostician L_ Adwvocate
MName of Professional Making Diagnosis (please print):

Phone Number: ( ) - Date of Assessment: / !
Wi oo AT
Licensure or Certification: Expiration Date: / !
State/Province,/Territory: Number: Specialty:

Name of Advocate (please print):

Eelationship to Candidate (please print):

Phone WNumber: | ) :
Professional Making Diagnosis or Advocate’s Signature:
ADD/ADHD - page 1 of 4 Date: ! / .
Ml oo vy

R G 4



| Request for Testing Accommodations |7 be somplsted oy Chief Examiners.
=i Attention-Deficit/Hyperactivity Disorder |- _sa-ooassnism

Section 3A: Attention-Deficit/Hyperactivity Disorder

Attention-De ficit."H}'p eractivity Disorder (ADHD)

To request accommodations for ADHD, the current level of impairment and resulting functional limitations
must be clearly documented, as well as the history of those impairments and limitations. Documentation must
include a letter on official letterhead, signed by a psychiatrist, medical doctor, or psychologist who
specializes in the diagnosis of ADHD, stating the diagnosis of ADHD and providing supporting diagnostic
evidence of this disability.

Diagnostic evidence may include a developmental history that defines symptom onset, as well as the results
from a specific test of attention such as the TOVA Gordon Diagnostic Battery or the CPT (Conners' Continuous
Performance Test).

Information presented must cdearly document how the ADHD substantially limits the candidate’s current ability
to take the GED Tests under standard conditions, and identify the accommodations that are requested in light of
those limitations. Further, the documentation must confirm that the ADHD symptoms are not due to other
emotional/mental health factors. A DSM-IV diagnosis must be included with the certifying professional's or
advocate’s signature attesting to the diagnosis of ADHD.

J Supporting documentation on professional diagnostician's letterhead attached. (Required.)

DSM-IV Diagnosis Code: Indicate all that apply.

:| 314.01 Attention-Deficit/Hyperactivity Disorder Combined Type

__] 314.00 Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive Type

j 314.01 Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-Impulse Type

j 3149 Attention-Deficit/Hyperactivity Disorder, Not Otherwise Specified

Functional Limitation(s):

Recommended Accommodation(s):

Rationale for Accommodation(s):

l ADD/ADHD - page 2 0f 4



| Request for Testing Accommodations | e somelsedey Chif Eamners [
SiE Attention-Deficit/Hyperactivity Disorder |-, saosTiossensm

Section 3B: Requested Accommodations

Please identify those accommeodations that support the diagnosed disability.

J Extended Time (please specify): [_| 1-1/2 times L 2 times L Other:

J Audiocassette (tone-indexed) (requires extended testing time, generally double time)
:_] 2 times __] Other:

The use of this accommodation requires practice. Candidates should have an opportunity fo practice using
an Official GED Practice Test, Audiocassette Version prior to the scheduled testing date.

|:| Braille

:| Scribe

|| Calculator for Part II

J Talking Calculator for Entire Mathematics Test
|| Private Room

J Supervised Breaks (specify in minutes):
Uninterrupted testing time: minutes, break time: minutes

|| Other:

Section 3C: Other Information and Supporting Documents

This section may be completed by the candidate or by his or her certifying professional or advocate. Provide any
addifional information you wish to be considered when this request for accommodations is reviewed.

General Educational Development (GED) Testing Service will not discriminate against candidates for testing on the
basis of any legally protected characteristic, including, but not limited to, race, color, religion, sex, sexual orientation,
pregnancy, marital status, physical or mental disability, age, veteran status, and national origin.

. ADD/ADHD - page3ofd .
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| Request for Testing Accommodations |Tobs ==ty chef Examner. B
e Attention-Deficit/Hyperactivity Disorder |. jmmroassvsm

Section 4: To be completed by GED Administrator

This section should be completed by the GED Administrator after reviewing the request for accommodations to
document the outcome of the review.

|—] Approved For:
j Extended Time (please specify): j 1-1/2 times l—l 2 times l—l Other:

__] Audiocassette (tone-indexed) (requires extended testing time, generally double time)
j 2 times —] Other:

The use of this accommodation requires practice. Candidates should have an opporhunity to pracfice using
an Official GED Practice Test, Audiocassette Version prior fo the scheduled testing date.

:I Braille

J Scribe

J Calculator for Part IT

:_] Talking Calculator for Entire Mathematics Test
|| Private Room

j Supervised Breaks (specify in minutes):

Uninterrupted testing time: minutes, break time: minutes
:| Other:_
|:| Eetumed for more information. Date Returned: / /
W [3]s] Y

Reasons for retuming request:

] Request forwarded to GEDTS for review (explain reasons below ) Date Forwarded: / !
Y] [} e
Reasons for forwarding request to GEDTS for review:
GED Administratoer’s Signature Telephone Number Date

. ADDVADHD - pagedofd .



B m Request for Testing Accommodations | =mwe=a=sm= g
6027 Emotional/Mental Health

Candidate's Last 4 SSN/SIN

Section 1: To be completed by GED Candidate

Fill in this section completely and sign the release of information statement. Make certain all sections are completed by the
appropriate professional before you return the form to the Chief Examiner at your local testing center. The Chief Examiner will
review the form and let you know if additional information is required.

Last Mame: ~ First Mame: L

Sacial Security or Social Insurance Number: Birth Date: / _-" Age:
Address: MM DD Y

City: State/Province/Territory: ZIP/Postal Code:

Phone Number: | ) -

Release of information: If you are under 18 years of age, your parent or guardian's signature is also required.

I grant permission to school officials and my healthcare provider(s) to release my education-related records and/or
my medical or psychological records to the GED Testing Service and its designees in connection with my request
for testing accommodations.

Candidate’s Signature Parent or Guardian's Signature (if appropriate) Date

Section 2: To be completed by GED Chief Examiner

Flease review the form to be certain all sections have been completed. Record the last four digits of the candidate’s SSIN/SIN in
the top right corner of each page of this form. Missing information may delay the review of the candidate’s request. Sign and
date the form before sending it to your GED' Administrator.

Chief Examiner MName: 10-Digit Center ID £:

Center Mame:

Phone Number: | ) - FAX Number: ( ) -
E-mail-

I have reviewed this application and confirm that it is complete.

GED Chief Examniner’s Signature Date

Section 3: To be completed by Professional Diagnostician or Advocate

This section must be completed by the professional diagnostician. Alternatively, an advocate may complete this section using
information from the professional diagneostician's report if the professional is unavailable or documentation is currently on file
with a candidate’s school district. An advocate is someone other than the professional diagnostician who helps the candidate
request testing accommeodations. The professional's report must indicate certification or licensure. Documentation and
assessment tests must include a clear diagnosis and provide information on current functional limitations that might affect the
candidate's ability to take the tests under standard conditions, so that the rationale for the requested accommodation can be
properly evaluated. Docionentafion wnll be mewed as sufficiendly cuorrent 1f of fuas beem completed within ihe lasi 6 mondhs. However,
older documentation will be considered if that is all that the candidate can provide without undue burden or expense.

Please indicate your role: |: Professional Diagnostician |: Advocate

MName of Professional Making Diagnosis (please print):

FPhone Mumber: | ) - Date of Assessment: / /

WM oD Y

Licensure or Certification: Expiration Date: / /

State/Province/Territory: Number: Specialty:
MName of Advocate (please print):
Eelationship to Candidate (please print):
Phone Number: | ) -

Professional Making Diagnosis or Advocate's Signature:
. Date: / ! .
EMH - page 1 0f 3
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. m Req“egt fﬂ[‘ T.e gﬁ“g LACCﬂmIHﬂdaﬁﬂn‘; To be completed by Chief Examiners .
5027 Emotional/Mental Health

Candidate's Last 4 SSN/SIN

Section 3A: Emotional/Mental Health Impairment

To be completed by the professional diagnostician or person helping you complete this form,

To request accommodations for an Emotional/Mental Health disability, the current level of impairment and resulting
functional limitations must be clearly documented, as well as any history that can be provided. Documentation should also
state a specific recommendation(s) for accommeodations and the accompanying rationale.

Docamentation must include a letter on official letterhead, signed by a certifying professional who specializes in the
diagnosis of the disability, and providing supporting documentation of this disability.

__] Supporting documentation on professional diagnostician's letterhead attached. (Required.)
DSM-IV Code: Diagnosis:

Condition:
Functional Limitations:

Eecommended accommodation(s):

Rationale for accommeodation(s):

Section 3B: Requested Accommodations
Please identify those accommodations that support the diagnosed disability.

|| Extended Time (please specify): 1-1/2 times | 2 times | Other:
P peat

J Audiocassette (tone-indexed) (requires extended testing time, generally double time)
J 2 times _] Other:
The use of this accommodation requires practice. Candidates should have an opportunity fo practice using
an Official GED Practice Test, Audiocassette Version prior to scheduled testing date.

J Braille

__] Scribe

:l Calculator for Part IT

__] Talking Calculator for Entire Mathematics Test
:l Private FEoom

:l Supervised Breaks (specify in minutes):
Uninterrupted testing time: minutes, break time: minutes

__] Other:

Section 3C: Other Information and Supporting Documents

This section may be completed by the candidate or by his or her certifying professional or advocate. Provide any
additional information you wish to be considered when this request for accommodations is reviewed.

General Educational Development (GED) Testing Service will not discriminate against candidates for testing on the
basis of any legally protected characteristic, including, but not limited to, race, color, religion, sex, sexual orientation,
pregnancy, marital status, physical or mental disability, age, veteran status, and national origin.

. EMH - page 20f 3 .




B m Request for Testing Accommodations |[*==mesm@se=r= oy
T Emotional/Mental Health Condidae Lot 4 SN SIN

Section 4: To be completed by GED Administrator

This section should be completed by the GED Administrator after reviewing the request for accommodations to
document the outcome of the review.

|_] Approved For:
PP
__] Extended Time (please specify): _] 1-1/2 times [—| 2 times r| Other:

__] Audiocassette (tone-indexed) (requires extended testing time, generally double time)
j 2 times j Other:

The use of this accommodation requires practice. Candidates should have an opportunity fo practice using
art Official GED Practice Test-Audiocassette Version prior to scheduled tesfing date.

:I Braille

|| Scribe

|| Calculator for Part IT

J Talking Calculator for Entire Mathematics Test
J Private Eoom

__] Supervised Breaks (specify In minutes):

Uninterrupted testing time: minutes, break time: minutes
:| Other:_
| | Retumed for more information. Date Returned: / /
MM 3]s} T

Reasons for returning request:

] Request forwarded to GEDTS for review (explain reasons below.) Date Forwarded: / !
M DD Y
Reasons for forwarding request to GEDTS for review:
GED Administrator's Signature Telephone Numnber Date

. EMH - page 30f 3 .



= n Request for Testing Accommodations |robe compietes by Chief Examiners
i Learning and Other Cognitive Disabilities i

Candidate's Last 4 SSN/SIN|

Section 1: To be completed by GED Candidate

Fill in this section completely and sign the release of information statement. Make certain all sections are completed by the
appropriate professional before you return the form to the Chief Examiner at your local testing center. The Chief Examiner will
review the form and let you know if additional information is required.

Last Name: First Name:

Social Security or Soclal Insurance Number: BirthDate: [/ [/  Age
Address: MM DD ey

City: State/Province/Territory: ZIP/Postal Code:

Phone Number: ( ) -

Release of information: If you are under 18 years of age, your parent or guardian's signature is also required.

I grant permission to school officials and my healthcare provider(s) to release my education-related records and/or
my medical or psychological records to the GED Testing Service and its designees in connection with my request
for testing accommodations.

Candidate’s Signature Parent or Guardian's Signature (if appropriate) Date

Section 2: To be completed by GED Chief Examiner

Please review the form to be certain all sections have been completed. Record the last four digits of the candidate’s S53MN/5IN in
the top right corner of each page of this form. Missing information may delay the review of the candidate’s request. Sign and
date the form before sending it to your GED Administrator.

Chief Examiner Mame: 10-Digit Center ID #:
Center Name:

Phone Number: ) - FAX Number: ( )

E-mail:

I have reviewed this application and confirm that it is complete.

GED Chief Examiner's Signature Date

Section 3: To be completed by Professional Diagnostician or Advocate

The professional diagnostician or the advocate may complete this section. Documentation and assessment tests must include a
clear diagnosis and provide information on current functional limitations that might affect the candidate’s ability to take the tests
under standard condition. For most applicants, documentation is current if completed within the last 5 years. For persons with
learning disabilities, GEDTS will also accept as current, documentation that is more than 5 vears old if 1) the evaluation was
conducted after the applicants 17th birthday. and b) a certifying professional provides a written statement on that professional's
letterhead, stating why s/he believes there has been no change in the learning disability or need for the requested
accommodation. Older documentation will be considered, if that is all the candidate can provide without undue burden or
EXPENSE.

Please indicate your role: [ ] Professional Diagnostician | Advocate
Mame of Professional Making Diagnosis (please print):

Phone Number: ( ) Date of Assessment: { /
[ oo Y
Highest Degree and Area of Specialization:
License Number: Expiration: ! ! State/Province/Territory:
MK [v]x] Y

MName of Advocate (please print):
Relationship to Candidate (please prlnt‘}
PhoneNumber: | )

Professional Making Diagnosis or Advocate's Signature:

l LD - page 1 of 5 Date: ! ! l




| IE Request for Testing Accommodations |7osecompietes by Chief Examiners i
— Learning and Other Cognitive Disabilities

Can;:lidatle‘s I_alast 4 ISSN.:‘ SIN|
Section 3A: Measurement of Academic Achievement (Standard Scores)

To be completed by the professional diagnostician or advocate.

Date(s) of Assessment(s): f /
MK oo Yy
Test Used (select one):
CIWIR | WI-II, Ach. [ ] WIATI [ | WIAT-II
Current Achievement (Include Standard Scores):
Eroad Reading: Broad Math:
Word Identification: Calculation:
Comprehension: Applied Problems:
Broad Written Language: Broad Knowledge:
Dictation: Skills:
Writing Sample: DOther:

Other Primary Tests Accepted (if Woodcock Johnson or Weschler not used):
| | PIAT-R/NU | | PIAT-R | | K-TEA | | K-TEA/NU | | WRMT-R/NU [ ] Key Math - R/NU
Current Achievement {Include Standard Scores):

Subtest Mame: Subtest Score: Standard Score:
Subtest Mame: Subtest Score: Standard Score:
Subtest MName: Subtest Score: Standard Score:
Subtest MName: Subtest Score: Standard Score:

This information must be completed by the psychological diagnostician or advocate if the professional is different than
the professional listed in section 3.

The professional diagnostician or the advocate may complete this section. Documentation and assessment tests must include
a clear diagnosis and provide information on current functional limitations that might affect the candidate’s ability to take
the tests under standard condition. For most applicants, documentation is current if completed within the last 5 yvears. For
persons with learning disabilities, GEDTS will also accept as current, documentation that is more than 5 years old if 1) the
evaluation was conducted after the applicants 17th birthday, and b) a certifying professional provides a written statement on
that professional’s letterhead, stating why s‘he believes there has been no change in the learning disability or need for the
requested accommodation. Older documentation will be considered, if that is all the candidate can provide without undue
burden or expense.

|| Check here if you are also the professional diagnostician listed in Section 3

Please indicate your role: || Psychological Diagnostician | | Advocate
MName of Psychologist (please print):

PhoneMNumber: | ) - FAaXMNumber: ( )

Highest Degree and Area of Specialization:

License Mumber: Expiration: ! ! State/Province/Territory:
LY oD Y

Mame of Advocate (please print):
Relationship to Candidate (please print):
Phone Number: [ ) -
Psychologist Making Diagnosis or Advocate's Signature:

I Date: Wik ‘r DD ‘r LR l

LD - page 2 of 5




| IE Request for Testing Accommodations |7ose compieted by Chisf Exameners B
e Learning and Other Cognitive Disabilities

Candidate's Last 4 SSN/SIN|

Section 3B: Measurement of Potential or Intelligence (Test Scores)

To be completed by the professional diagnostician or advocate.

Date(s) of Assessment(s): f !
(2 oD hian
Test Used:
Llwiscm [ ] WAIS-II
Verbal 10): PerformancelQ: Full Scale 10):
Index Scores:
Working Memory (WMI): Processing Speed:
Perceptual Organization (POI): Verbal Comprehension (VCI):
Subtest Scaled (i.e., Standard) Scores (mean of 10 with range of 1-19):
Information: Similarities: Object Assembly:
Digit Span: Letter-Number Digit Symbol:
Vocabulary: _ Sequencing: Coding (WISC-III):
Arithmetic: Picture Completion: Matrix
Comprehension: Picture Arrangement: Reasoning (WISC-III):
Block Design: Symbol Search:
Test Used:
[]sB-1v []sBv
Subtest Standard Score Estimated Age Score

Verbal Reasoning:
AbstractVisual Reasoning:
Quantitative Reasoning:
Short-Term Memory:

Test Composite:

Test Used:
[ WJ-IIL, Cog

Subtest Percentile Rank (Age) Standard Score (Age)

Verbal Comprehension:

Visual-Auditory Learning:

Numbers Reversed:

Visual Matching:

Sound Blending:

Spatial Relations:

GIA Score:

Concept Formation:

I LD - page 3 of 5 .
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Candidate's Last 4 SSN/SIN|

Section 3C: Diagnosed Disability

The professional diagnosticlan or advocate must select all appropriate diagnosed disabilities.

Specific Learning Disabilities (check all that apply)
[ | Reading Disability (identify: )
[ | Mathematics Disability (identify: }

[ | Written Language Disability (identify: )

[ | Other cognitive disabilities (list all that apply):

DSM-IV Code(s):

Section 3D: Requested Accommodations
Please identify those accommodations that support the diagnosed disability.

|| Extended Time (pleasespecify): [ | 1-1/2 times [7] 2 times [] Other:

| Audiocassette (tone-indexed) (requires extended testing time, generally double time)

[]2times [] Other:
The use of this accommodation requires practice. Candidates should have an opportunity to practice using
an Official GED Practice Test, Audiocassette Version prior to the scheduled testing date.

D Scribe

|:| Calculator for Part 1T

|| Talking Calculator for Entire Mathematics Test
D Private Room

|| Supervised Breaks (specify in minutes):
Uninterrupted testing time: minutes, break time: minutes

|:| Other:

Section 3E: Other Information and Supporting Documents

This section may be completed by the candidate or by his or her certifylng professional or advocate. Provide any
additional Information you wish to be considered when this request for accommodations is reviewed.

General Educational Development (GED) Testing Service will not discriminate against candidates for testing on the
basis of any legally protected characteristic, including, but not limited to, race, color, religion, sex, sexual orfentation,
pregnancy, marital status, physical or mental disability, age, veteran status, and national origin.

I LD - page 4 of 5 .
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Section 4: To be completed by GED Administrator

This section should be completed by the GED Administrator after reviewing the request for accommodations to
document the outcome of the review.

[ | Approved For:
[ ] Extended Time (please specify): [ 1-1/2 times [] 2 times [ Other:

[ ] Audiocassette (tone-indexed) (requires extended testing time, generally double time)
[7] 2 times [ ] Other:

The use of this accommodation requires practice. Candidates should have an opportunity to practice using
an Official GED Practice Test- Audiocassette Version prior to scheduled testing date.

|:| Braille

|:| Scribe

|:| Calculator for Part 11

[ ] Talking Calculator for Entire Mathematics Test
[ ] Private Room

|:| Supervised Breaks (specify in minutes):

Uninterrupted testing time: minutes, break time: minutes
[ ] Other:_
[ ] Returned for more information. Date Returned: ! /
It DD Y

Reasons for returning request:

] Request forwarded to GEDTS for review (explain reasons below.) Date Forwarded: ! f
M oD Yy
Reasons for forwarding request to GEDTS for review:
GED Administrator's Signature Telephone Number Date

I LD - page 5of 5 I
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Candidate's Last 4 SSN/SIN

Section 1: To be completed by GED Candidate

Fill in this section completely and sign the release of information statement. Make certain all sections are completed by the
appropriate professional before you return the form to the Chief Examiner at your local testing center. The Chief Examiner will
review the form and let vou know if additional information is required.

Last Name: First Name:

Social Security or Social Insurance Number: Birth Date: / _If Age:
Address: MM DD L

City: State/Province/Territory: ZIP/Postal Code:

Phone Number: | ) -

Release of information: If vou are under 18 years of age, your parent or guardian's signature is also required.

I grant permission to school officials and my healthcare provider(s) to release my education-related records and/or

my medical or psychological records to the GED Testing Service and its designees in connection with my request
for testing accommodations.

Candidate’s Signature Parent or Guardian's Signature (if appropriate) Date

Section 2: To be completed by GED Chief Examiner

Please review the form to be certain all sections have been completed. Record the last four digits of the candidate's SSN/SIN in
the top right corner of each page of this form. Missing information may delay the review of the candidate’s request. Sign and
date the form before sending it to your GED Administrator.

Chief Examiner Name:

10-Digit Center ID 2:

Center Mame:
Phone Number: [ ) -
E-mail:

FAX Number: | ) -

I have reviewed this application and confirm that it is complete.

GED Chief Examiner's Signature Date

Section 3: To be completed by Professional Diagnostician or Advocate
This section must be completed by the professional diagnostician. Alternatively, an advecate may complete this section using
information from the professional diagnostician's report if the professional is unavailable or documentation is currently on file
with a candidate's school district. An advocate is someone other than the professional diagnostician who helps the candidate
request testing accommodations. The professional's report must indicate certification or licensure. Documentation and
assessment tests must include a clear diagnosis and provide information on current functional limitations that might affect the

candidate's ability to take the tests under standard conditions, so that the rationale for the requested accommodation can be
properly evaluated.

Please indicate your role: I:I Professional Diagnostician I:I Advocate
Name of Professional Making Diagnosis (please print):

Phone Number: ( ) - Date of Assessment: / /
Licensure or Certification: Expiration Date: ! ! - = R
State/Province / Territory: o MNumber: Spedialty:

Name of Advocate (please print):
Relationship to Candidate (please print):
Phone Number: | ) -

Professional Making Diagnosis or Advocate’s Signature:

. FCH - page 1of 3 Drate: / ) .




. Request for Testing Accommodations |rose compietes oy Cret Examners
B Physical/Chronic Health Disability I

Candidate's Last 4 SSN/SIN

Section 3A: Physical/Chronic Health Disability

To request accommodations for a Physical/Chronic Health disability, the current level of impairment and resulting functional
limitations must be clearly documented, as well as any history that can be provided.

Documentation must include a letter on official letterhead, signed by a qualified professional, stating the diagnosed
disability and providing supporting documentation of this disability.

Documentation for those candidates that have a Physical/Chronic Health disability should reflect current functional limitations.

D Supporting documentation on professional diagnostician's letterhead attached. (Required.)
Condition:

D Visual Impairment - Describe:

I:‘ Hearing Impairment - Describe:

|:| Mobility Impairment - Describe:

I:‘ Other Impairment - Describe:

Functional Limitations:

Fecommended Accommodations:

Rationale for Accommodations:

Section 3B: Requested Accommodations

Please identify those accommodations that support the diagnosed disability.

[ ] Extended Time (please specify): [ |1-1/2times [ |2times [ | Other:

I:I Audiocassette (tone-indexed) (requires extended testing time, generally double time)
[[]2times [ ] Other:
The use of this accommodation requires practice. Candidates should have an opportunity fo practice using
ant Official GED Practice Test, Audiocassetic Version prior to the scheduled festing date.

D Braille

[ ] scribe

[ ] calculator for Part IT

|:| Talking Calculator for Entire Mathematics Test
D Private Foom

|:| Supervised Breaks (specify in minutes):
Uninterrupted testing time: minutes, break time: minutes

|:| Other:

General Educational Development (GEDY) Testing Service will not discriminate against candidates for testing on the
basis of any legally protected characteristic, including, but not limited to, race, color, religion, sex, sexual orientation,
pregnancy, marital status, physical or mental disability, age, veteran status, and national origin.

. PCH - page 2 of 3 I




| Request for Testing Accommodations o= compietd oy Crsf Eamners i
Physical/Chronic Health Disability

63900 Candidate's Last 4 SSN/SIN

Section 4: To be completed by GED Administrator

This section should be completed by the GED Administrator after reviewing the request for accommeodations to
document the outcome of the review.

|:| Approved For:
|:| Extended Time (please specify): |:| 1-1/2 times |:| 2 times |:| Other:

|:| Audiocassette (tone-indexed) (requires extended testing time, generally double time)
D 2 times |:| Other:

The use of this accommodation requires practice. Candidates should have an opportunity to practice using
an Official GED Practice Test-Audiocassette Version prior to scheduled testing date.

|| Braille

[] scribe

|:| Calculator for Part IT

I:‘ Talking Calculator for Entire Mathematics Test
I:‘ Private Eoom

|:| Supervised Breaks (specify in minutes):

Uninterrupted testing time: minutes, break time: minutes.
I:l Other:_
|:| Retumed for more information. Date Returned: / /
WM [a]3] Y

Reasons for retuming request:

] Request forwarded to GEDTS for review (explain reasons below.) Date Forwarded: / !
W ) e
Reasons for forwarding request to GEDTS for review:
GED Administrator’s Signature Telephone Number Date

. PCH - page 3 0f 3 l
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20868 Date Appea] Submitted: .|||r .|||r Candidate's Last 4 SSN /SIN
Section 1: To be completed by GED Candidate
Dear Candidate:

You or the person who is helping you complete this form may initiate an appeal of a decision to deny any requested
accommodation. Please complete this form with all of the requested information. The GED Examiner will complete
Section 2. Once you complete this form, attach any additional documentation that may help with the decision process,
and return this form to the GED Chief Examiner at the Official GED Testing Center where you started the
accommodations process.

Last Name: First Name:

Sacial Security or Social Insurance Number: Birth Date: .|||r .|||r
Address:

City: State/Province,/Territory: ZIPPostal Code:

Please attach a copy of your original Request for Testing Accommodations form and any additional documentation
in support of your appeal.

Please describe your situation and your reasons for appealing the decision regarding your testing accommodations
request. Attach additional pages if your appeal requires additional documentation.

Candidates’ Signature:

Section 2: To be completed by GED Chief Examiner

Chief Examiner: State,/Province:
Center ID: Center Name:
Fhone Number: FAX Number:
Date Inifial Testing Accommodation Request Submitted: !’ !’ Date of Response: f’ f’
Disability Type:
Specific Learning Disability Attention-Deficit/ Hyperactivity Disorder
Physical or Chronic Health Condition Emotional or Mental Health Condition

Please indicate your role: Professional Diagnostician Advocate
Name of Professional Making Diagnosis (please print):

Phone Number: Date of Assessment: ,f' ,f'
Highest Degree and Area of Specialty:

Licensure or Certification: State [ Province: Mumber:

Name of Advocate (please print):
Employment of Advocate (please print): Education Level of Advocate (please print):

Professional/Advocate’s Signature:

Testing Accommodations Appeal- page 1of2
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B E] Testing Accommodations Appeal
29868

Candidate's Last 4 S5N /SIN

Section 4: To be completed by GED Administrator

|_| Approved for:
| Extended Time (please specify): | 1-1/2times | |2times | Other

L Audiocassette (tone indexed) (will require extended testing time, generally double time)
| |2 times | | Other:
The use of this accommodation requires practice. Candidates should have an opportunity fo practice usog
an Official GED Practice Test, Audiocassetfe Version prior fo the scheduled festing dafe.

|| Braille

| Scribe

| Calculator for Part II

|: Talking Calculator for Entire Mathematics Test

|| Private Room

] Supervised Breaks (specify in minutes):
Uninterrupted testing time: minutes, break time: minutes

| Other:

] Appeal forwarded to GEDTS for review (explain reasons below).

|_| Mot approved (explain reasons below).

Signature of Adnrinistrator Telephone Number Date

Reasons for forwarding appeal to GEDTS for review:

Reasons for not approved:

J Requested by Administrator |_| Requested by Candidate

Testing Accommodations Appeal- page 2of2
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